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1. Anesthesia and Analgesia 


SIXTH NERVE PARALYSIS AFTER SPINAL ANALGESIA 


W. A. FarRCLOUGH 
Auckland Hospital, Auckland, New Zealand 


Brit. M. J. 


Of 2,021 patients given spinal an- 
algesia, 10 developed paralysis of the 
abducens (sixth cranial) nerve, with 
diplopia. The paralysis was not bi- 
lateral in any of these cases; the right 
abducens was affected in 8 cases, the 
left abducens in 2 cases. The diplopia 
was accompanied by headache in every 
case; some of the patients stated that 
the -headache was “almost intoler- 
able.” It has frequently been noted 
that the abducens nerve is the first cra- 


2:801-803, Dec. 8, 


1945 


nial nerve to be affected in cases of 
cerebral lesion and increased intracra- 
nial pressure. Various theories have 
been advanced to explain this fact. 
The author’s theory is that binocular 
vision, which is phylogenetically a re- 
cently acquired function, is unstable, 
and that cerebral disturbance, however 
slight, tends to break down this bin- 
ocular function before other more sta- 
ble functions are affected. 4 refer- 
ences. 
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ACUTE YELLOW NECROSIS OF THE LIVER FOLLOWING 
TRILENE ANAESTHESIA 
K. N. Herpman (Major, R.A.M.C.) 


Brit. M. J. 


In the case reported, the patient 
was in good general condition but had 
had severe burns of the face, requir- 
ing plastic surgery. The operation was 
done under pentothal anesthesia in- 
travenously followed by gas, oxygen 
and trilene. The operation was pro- 
longed (41% hours) and 2 oz. of tril- 
ene were employed; the patient was 
kept well oxygenated and his condi- 
tion was good throughout the opera- 
tion. Vomiting and enlargement of 
the liver followed by jaundice devel- 


2:689-90, Nov. 17, 1945 


oped a few days after operation and 
death occurred on the eleventh day. 
Autopsy showed acute yellow necrosis 
of the liver. The amount of trilene ’ 
used in this case does not appear to be 
excessive. Trilene has proved a very 
useful anesthetic in the author’s ex- 
perience, with very few untoward 
sequelae. He suggests that liberal ad- 
ministration of glucose should be used 
as a routine before and after opera- 
tions requiring prolonged administra- 
tion of trilene. 


ANESTHESIA FOR MEN WOUNDED IN BATTLE 
Henry K. Beecuer (Lt. Col., M.C., A.U.S.) 


Ann. Surg. 122:807-19, Nov. 1945 


In the Mediterranean Theater of 
Operations, ether was found to be the 
best anesthetic agent for seriously 
wounded patients, and in those in 
shock or with shock impending. Ether 
was used for practically all major op- 
erations in field hospitals. Local and 
regional block anesthesia with procaine 
hydrochloride is of value in a combat 
zone, chiefly in the form of paraverte- 
bral or intercostal block for control- 
ling pain in the chest wall, or sympa- 
thetic block in impaired circulation in 
an extremity. In some cases peritone- 
al block under direct vision is useful 
for obtaining relaxation of the abdo- 
minal wall when light ether anesthe- 
sia is employed. 

When intravenous pentothal sodi- 
um was first employed in military sur- 
gery, it was often administered by an- 
esthetists untrained in its use, and in 


cases 1n which it was not indicated, 
with a resulting excessive death rate. 
Further experience has greatly low- 
ered the death rate and has shown that 
pentothal sodium is a valuable type of 
anesthetic when correctly employed. 
A 2.5 per cent solution should be 
used, oxygen administered routinely 
during anesthesia and frequent rec- 
ords of pulse and blood pressure 
made. Pentothal sodium anesthesia is 
definitely contraindicated when the 
patient 1s in shock or even when shock 
is anticipated, in patients suffering 
from an overdose of morphine, when 
there is inflammation in the region of 
the carotid bodies and sinuses, and in 
the presence of gas gangrene. As a 
rule pentothal sodium should also be 
avoided when the operative position 
interferes with the airway or makes 
artificial respiration difficult; also in 
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intracranial surgery, and in cases of 
severe burns. The chief value of pen- 
tothal sodium as an anesthetic is for 


ences. 


relatively short operations on patients 
in good general condition. 3 refer- 
9 tables. 


A GRAVE REACTION TO LOCALLY APPLIED TETRACAINE 
HYDROCHLORIDE 


THomas Hotr 
Charlottesville, Va. 


Arch. Otolaryng. 42:280, Oct. 


Tetracaine hydrochloride anesthe- 
sia had been used in the department 
of bronchoesophagology of the Uni- 
versity of Virginia Hospital for 7 
years without any untoward reaction 
to the drug. The total amount of so- 
lution of tetracaine hydrochloride af- 
ter the total number of sprayings was 
always less than 4 cc. A 60-year-old 
Negro woman, about to be examined 
with the esophagoscope because of a 
traction diverticulum of the middle 
portion of the esophagus, was given 
the routine anesthesia. Within a few 
moments fibrillary twitchings of the 
fingers and upper extremities occurred 
and soon developed into gross muscu- 
lar spasms, and the patient became 
unconscious. Under artificial respira- 
tion the heart action and color im- 
proved. After 2 minutes the patient 
appeared to be dead. 

Almost immediately 1 cc. of a 1: 
1,000 solution of epinephrine hydro- 
chloride and solution of metrazol 


1945 


(0.2 gm.) was injected into the exter- 
nal jugular vein, then 1 cc. of the so- 
lution of epinephrine hydrochloride 
directly into the left ventricle. Arti- 
ficial respirations were continued, and 
oxygen administered under a slight 
positive pressure. After a few min- 
utes, faint and irregular heart beats 
could be detected; these rapidly im- 
proved. Another violent convulsion 
occurred, necessitating the cessation of 
artificial respiration, and as artificial 
respiration was started again another 
seizure was set off. In order to de- 
press the peripheral nervous system 
to prevent clonic motor responses, 5 
cc. of a 2.5 per cent solution of pento- 
thal sodium was injected intravenous- 
ly. Artificial respiration was then con- 
tinued. After 15 minutes the patient 
was placed in a Drinker respirator; in 
another 5 minutes she was breathing 


spontaneously and was removed to 
her bed. 


EXTRADURAL ANESTHESIA 


Hexvsio Reco Lins 
Rio de Janeiro, Brazil 


Surgery 


Extradural anesthesia is also known 
as Pages’ anesthesia, peridural anes- 
thesia, segmentary anesthesia, epidur- 
al metameric anesthesia and epidural 





18:502-507, Oct. 


1945 


anesthesia. Since his arrival in the 
United States, in October 1944, the 
author has not yet seen any operation 
performed under this type of anes- 
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thesia. In Argentina in the service of 
Gutierrez he had seen difficult opera- 
tions performed under it with no post- 
operative discomfort. Based on ex- 
perience with more than 600 patients, 
he discusses the comparative value of 
extradural and intradural (spinal) an- 
esthesia and describes the technic of 
extradural anesthesia, including the 
anesthetic solutions employed, the site 
of puncture, course of the anesthesia, 
as well as accidents and failures. 

The author concludes that extra- 
dural anesthesia gives satisfactory an- 
esthesia with a minimum of danger. 


Postanesthetic and late postoperative 
reactions are less frequent. The sign 
of Gutierrez or the droplet sign indi- 
cates that the needle is in the extra- 
dural space. Injection of the anes- 
thetic should be made as slowly as 
possible and always in fractional doses. 
Operation can be commenced 20 min- 
utes after the injection. Syncope has 
occasionally occyrred during induc- 
tion, and a few patients complained of 
nausea. There was only one absolute 
failure. 6 references. 

| This method is being used in the United 
States, particularly in New Orleans.—Ep. | 


CONTINUOUS SPINAL ANESTHESIA: A NEW METHOD 
UTILIZING A URETERAL CATHETER 
Epwarp B. Touny (Major, M.C., A.U.S.) 
S. Clin. North America, Mavo Clinic No.:834-57, Aug. 1945 


The author uses a No. 4 ureteral 
catheter instead of a malleable needle 
to deliver the anesthetic solution into 
the spinal subarachnoid space. This 
permits the advantage of fractional or 
serial doses. Procaine hydrochloride 
or metycaine hydrochloride solution 
may be employed. The technic is de- 
scribed. The initial dose of anesthetic 
is usually 90 to 120 mg.; it should be 
one-fifth to one-fourth less than the 
dose used for a single-dose spinal an- 
esthesia. Forty or 50 minutes after 
the initial injection, additional doses 
of 1 cc. to 2 cc. of the diluted solution 
will be required. The average inter- 
val between injections is 30 to 50 min- 
utes. The duration of anesthesia var- 
ies individually. 

Before injecting the spinal anes- 
thetic, 25 mg. of ephedrine sulfate or 
2 mg. of neosynephrine hydrochloride 
may be injected intramuscularly to 
stabilize blood pressure. If the ini- 
tial dose does not produce adequate 


anesthesia, this can be obtained by in- 
jection of the remaining anesthetic so- 
lution diluted with an equal quantity 
of physiologic saline solution. Nausea 
and retching can be controlled by in- 
halations of a mixture of oxygen and 
carbon dioxide, or by light pentotha! 
sodium narcosis. In operations on the 
lower lumbar vertebrae the puncture 
may be made in the interspace be- 
tween the first and second lumbar ver- 
tebrae, with the bevel of the needle 
turned caudad. 

Continuous spinal anesthesia is of 
special value in operations on the per- 
ipheral nerves when a plaster spica 1s 
to be applied after operation. Deanes- 
thetization is facilitated by the cath- 
eter technic. This technic has definite 
advantages over the needle technic; 
the apparatus is inexpensive and port- 
able. Severe depression of systolic 
blood pressure and high dermatome 
levels of anesthesia are rarely encoun- 
tered. This technic affords more cer- 
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tainly sustained and adequate anesthe- and relaxation is more satisfactory. Re- 











sia with greater operative flexibility. 


REFERENCES TO CURRENT ARTICLES 


Arachnoiditis and Paralysis Following Spi- 
nal Anesthesia. Foster Kennedy, Har- 
old M. Somberg and Bernard R. Gold- 
berg, New York, N. Y. J. A. M. A. 
129:664-67, Nov. 3, 1945. Three 
proved cases of spinal arachnoiditis and 
paralysis following spinal anesthesia are 
presented. In 2 of these patients, symp- 
toms developed after discharge from the 
hospital, and both the anesthetist and the 
surgeon had considered that the anesthe- 
sia was not followed by sequelae. 
Neuropsychiatric Complications Following 
Spinal Anesthesia. H. Edward Yaskin 
and Bernard J. Alpers, Philadelphia, Pa. 
Ann. Int. Med. 23:184-200, Aug. 
1945. Although rare (excepting head- 
aches), neuropsychiatric complications 
after spinal anesthesia may occur in a 
variety of forms. “Iwo of the 6 cases 
presented were conversion hysteria pa- 
ralyses caused by spinal anesthesia; 4 
cases showed toxic effect of the anes- 
thetic agent, with little or no subsequent 
improvement. There was also. a metas- 
tic cord neoplasm in | case, discovered 
after spinal anesthesia, which indicates 
the need of considering pre-existing neu- 
rologic disease. 59 references, 
Intravenous Anesthesia for Orthopedic Sur- 
gery. George J. Thomas, Pittsburgh, 
Pa. J. A. M. A. 129:789-93, Nov. 17, 
1945. Intravenous anesthesia is contra- 
indicated in orthopedic surgery per- 
formed on children from 7 to 8 years 
old, unless they are very robust. Tri- 
bromoethanol and ether anesthesia is 
preferable. Patients with accidental 
trauma to the extremities, who are in 
shock, do better with nerve block; if 
intravenous anesthesia is used, shock 
must be treated first. Sodium pentothal 
used in other orthopedic surgery has the 
advantages of being powerful and rapid 
in action, causes twitching rarely, causes 
less postanesthetic nausea and vomiting, 


covery is more rapid. Coughing or vi- 
cious laryngospasm may be avoided by 
spraying the mouth and throat with 2 
per cent pontocaine or 4 per cent cocaine 
immediately on the patient’s arrival in 
the operating room. Special care must 
be exercised to maintain an efficient air- 
way at all times. 
cussed. 


The technic is dis- 


Oil Solutions in Local Anesthesia: Experi- 


mental Appraisal. Stanley R. ‘Truman, 
Oakland, Calif. West. J. Surg. 53 :364- 
65, Oct. 1945. Prolonged anesthesia 
and analgesia have been obtained in sur- 
gery of the rectum and anus by the use 
of an oil solution, but healing time has 
been reported as delayed in cases in 
which it was employed. In experiments 
on a rabbit using control incisions with 
and without oil infiltration, the oil solu- 
tion was found to delay healing, increase 
inflammation and cause increased scar- 
ring. ‘The injection of oil also caused 
prolonged bleeding, increased swelling 
and ecchymosis, failure of contraction 
and inversion of the wound edges. 
| Worth paying attention to.—Ep. | 


Continuous Drip Pentothal Sodium with 


Supplementary Anesthesia. Sister M. 
Cyrilla, Boonville, Mo. J. Missouri 
M. A. 42:694-97, Nov. 1945. The 
method of administration and the advan- 
tages in the use of pentothal sodium are 
discussed. Patients who are given, this 
anesthetic must be closely watched until 
they have reacted completely. Its use is 
contraindicated in cases of coronary and 
liver damage, infections of the neck and 
throat complicated by edema, in the ex- 
treme age groups and in severe anemia. 
The average time of recovery is from 35 
minutes to 1 hour. When a quick re- 
covery is desirable or indicated, the ad- 
ministration of picrotoxin, metrazol or 
coramine will prove helpful. 


The Antagonism of Local Anesthetics 


Against the Sulfonamides. Burnham S. 
Walker and Matthew A. Derow, Bos- 
ton, Mass. Am. J. M. Sc. 210:585-88, 
Nov. 1945. Certain substances with 
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proved or reputed local anesthetic ac- 
tion were studied with regard to their 
activity as sulfonamide-antagonists. “The 
inhibitory effect of procaine was found 
comparable with that of p-aminobenzoic 
acid upon sulfathiazole. O-aminoben- 
zoic acid and m-aminobenzoic acid had 


no inhibitory effect on sulfathiazole, and 
three derivatives of m-aminobenzoic acid 
were likewise without inhibitory effect. 
This confirms the findings of previous 
investigators demonstrating no antisul- 
fonamide action of local anesthetics other 
than derivatives of p-aminobenzoic acid. 


2. Pre- and Postoperative Therapy 


A PLAN FOR THE MANAGEMENT OF ANURIA 
Joun Kincsvey Larrimer (Major, M.C., A.U.S.) 
J. Urol. 54:312-17, Sept. 1945 


An analysis of 33 cases of acute anu- 
ria, due to various causes other than 
nephritis, revealed a mortality of 46 
per cent. In 4 cases of extrarenal 
anuria, shock and low blood pressure 
were responsible for the renal dys- 
function. Twenty cases of urinary 
suppression were caused by intrinsic 
renal factors, in that the condition was 
a reaction to a blood transfusion, sul- 
fonamides, renal calculi, renal toxins 
or surgical intervention. Ureteral ob- 
struction caused by sulfonamide crys- 
tals and ureteral edema following cys- 
toscopy caused anuria in 7 instances. 
These patients, all of whom recov- 
ered, were treated according to the 
following regime: 


The fluid intake was restricted to 
1,000 to 1,300 cc. per 24 hours. 
Faulty blood composition and abnor- 
malities of the internal milieu were 
corrected by saline infusions or trans- 
fusions of blood or plasma. In addi- 
tion, alkalinization of blood and urine 
was secured by oral and intravenous 
administration of sodium bicarbonate. 
Excessive rise of the potassium ions in 
the blood was combated by means of 
sodium chloride or sodium bicarbonate 
medication. In the case of reduction 
of blood chlorides, sodium chloride 
was given in adequate quantities. All 
patients were checked for mechanical 
obstruction of the urinary passages, 
which was corrected immediately if 
present. 


EVALUATION OF EARLY POSTOPERATIVE ACTIVITY 


Joun H. Powers 
Mary Imogene Bassett Hospital, Cooperstown, N. Y. 
Bull. New York Acad. Med. 22:38-51, Jan. 1946 


Three groups of surgical patients 
were studied as to the effects of early 
postoperative activity. In the two 
groups of early postoperative activity, 
patients were standing, walking and 
sitting in a chair on the first day after 





operation. In the control group (100 


cases ) the patients remained in bed for 
an average of 12.3 days after opera- 
tion. The ages of the patients in the 
three groups were comparable; the 
operations performed included hernio- 
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plasties, appendectomies, operations 
on the biliary tract and abdominopel- 
vic operations in each group. The first 
group of early postoperative activity 
(114 cases) has been previously re- 
ported (in 1944), the second group 
(108 cases) has been studied more re- 
cently. 

In these studies, it was found that 
early postoperative activity did not 
adversely affect temperature, pulse 
rate, or blood pressure. Weakness, 
mild vertigo and sometimes vomiting 
occurred in 40 per cent of the patients 
who stood up on the first postopera- 
tive day, and in 75 per cent of the con- 
trol group when they first stood up 1 
to 3 weeks after operation. The fall 
in vital capacity that follows major 
surgical operations was less abrupt and 
less pronounced and return to normal 
was more rapid in the early postopera- 
tive activity groups than in the control 
group. Patients in the early post- 
operative activity groups were able to 
take a regular diet by the third post- 
operative day. The incidence of post- 
operative abdominal distention was 
50.5 per cent in the control group but 
decreased to 26.2 per cent in the first 
group and to 22 per cent in the second 
group with early postoperative activ- 
ity; the incidence of “gas pains” was 
also reduced from 69.4 per cent to 
37.9 and 28.9 per cent, respectively. 
The reduced incidence of these com- 
plications in the early postoperative 
activity groups is attributed in part to 
the earlier resumption of normal diet. 
The patients in the two early activity 
groups required less than half as much 
morphine for the relief of pain and 
less than half as many doses as the 
patients in the control group. 


In the early postoperative activity 
groups, there was no case of wound 
disruption. Herniation in abdominal 
incisions and recurrence of hernia af- 
ter repair were more common in the 
control group than in the early post- 
operative activity groups. The inci- 
dence of all postoperative complica- 
tions was much higher in the control 
group than in either of the early ac- 
tivity groups. However, early post- 
operative activity did not entirely 
eradicate pulmonary and_ vascular 
complications and the author does not 
believe that such early activity will 
entirely prevent such complications. 
He is of the opinion, however, that 
elevation of the foot of the bed 8 to 
10 inches and hourly exercises of the 
extremities after operation combined 
with early postoperative walking may 
prevent the formation and liberation 
of thrombi sufficiently large to cause 
a fatal pulmonary embolism. The to- 
tal convalescent period, i.e., the time 
from the first postoperative day until 
the patient returned to full activity at 
the previous employment was 10 
weeks in the control group, but 5.8 
weeks and 4.5 weeks respectively in 
the first and second groups of early 
postoperative activity. 

The suture material most frequent- 
ly used in the cases of early postopera- 
tive activity were silk and cotton; cat- 
gut alone, or in combination with non- 


absorbable sutures, was less frequently 


employed. The author is of the opin- 
ion that prevention of infection, me- 
ticulous hemostasis, gentle manipula- 
tion, and accurate approximation of 
tissues with fine interrupted sutures 
are of more importance than the type 
of suture employed. 14 references. 
4 tables. 4 figures. 
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THE VALUE OF PROTEIN AND ITS CHEMICAL COMPO- 
NENTS (AMINO ACIDS) IN SURGICAL REPAIR 
Co Tur 
New York University College of Medicine, New York, N. Y. 


Bull. 


In surgical conditions there is often 
an excessive loss of nitrogen, which 
cannot be supplied by the ordinary 
diet, even if the patient’s condition is 
such that he can take food by mouth. 
On the other hand, recent studies have 
shown that proteins are essential for 
wound healing and for the mainte- 
nance of tissue integrity, and the re- 
sults in the author’s series indicate 
that they are necessary for rapid con- 
valescence after operation. 

Even with the high protein hospital 
diet, the nitrogen intake 1s approxi- 
mately 20.8 gm. daily, which is not 
sufficient to replace the increased pro- 
tein loss due to trauma or disease. 
With the use of the protein hydroly- 
sate amigen, which can be given intra- 
venously in amounts up to 3 liters of 
a 5 per cent solution, an equivalent of 
0.3 gm. nitrogen per kg. body weight 
is supplied. This protein hydrolysate 
can also be given by mouth and is well 
tolerated in amounts up to 0.8 gm. ni- 
trogen per kg. body weight. If both 
routes are employed, a total of 1.1 
gm. nitrogen per kg. body weight can 
be given, over 500 per cent of the in- 
take that is possible with natural food. 

In the treatment of 3 cases of burns, 
it was found that the amount of ni- 
trogen necessary to maintain nutrition 
was in close relationship to the area of 
burned surface. In cases in which 
gastrectomy was done, it was found 
that either preparation of the patient 
by amigen feeding preoperatively or 
the administration of amigen_post- 
operatively shortened the time of con- 
valescence, as measured by weight 


New York Acad. Med. 21:631-53, 


Dec. 1945 

gain, by number of days in bed, and 
by the ergograph test. In the post- 
operative cases amigen and dextri- 
maltose were fed through the jejunal 
lumen of a double lumened tube for 
the first 4+ to 6 days; after the with- 
drawal of the tube, the mixture was 
given by mouth in amounts sufficient 
to maintain a nitrogen intake of 0.25 
gm. per kg. body weight or more. 
In a small series of cholecystectomy 
cases, similar results were obtained. 
In 17 cases of hernioplasty (12 uni- 
lateral and 5 bilateral), with the pa- 
tients as a rule in good nutritional con- 
dition at the time of the operation, 
studies of nitrogen balance showed in- 
creased loss of nitrogen and negative 
nitrogen balance during the period of 
convalescence, indicating that opera- 
tive trauma may play a role in increas- 
ing nitrogen loss even in well-nour- 
ished patients. 

In addition to surgical cases, 29 
cases of peptic ulcer ( gastric, duodenal 
and gastrojejunal ulcer) were treated 
by the administration of amigen and 
dextri-maltose. The amigen was 
given in amounts sufficient to supply 
0.5 to 0.6 gm. nitrogen per kg. body 
weight daily, with enough dextri-mal- 
tose to make up 40 C. per kg. body 
weight. This mixture was suspended 
in water, and divided into 8 or 9 feed- 
ings, which were given at 2-hour in- 
tervals. . These feedings were con- 
tinued for 2 to 3 weeks; if necessary 
amphojel was given in doses of 4 cc. 
twice daily to control diarrhea, but no 
antacids or antispasmodics were given. 
Pain and vomiting were promptly re- 
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lieved; within 2 to 3 weeks, patients 
had gained weight and were free of 
symptoms. Roentgenologic examina- 
tion showed rapid and almost com- 


plete healing. This treatment does 
not prevent recurrence of symptoms if 
the patient resumes the former diet. 
23 references. 11 tables. 6 figures. 


THE HYPOCHLOREMIC STATE IN SURGICAL PATIENTS 


Car IRENEUs, JR. 
Chicago, III. 
Surgery 18:582-91, Nov. 1945 


Four cases of hypochloremia in 
surgical patients are presented, and 
the author stresses the importance of 
immediate recognition, and distinction 
from acute surgical conditions and 
from conditions such as salt intoxica- 
tion and postoperative ileus requiring 
nonoperative treatment. In hypochlo- 
remia there is an abnormal loss of 
electrolytic fluid owing to gastroduo- 
denal suction, pyloric obstruction, ex- 
ternal or high intestinal fistulas, ex- 
tensive granulating areas, excessive 
perspiration or similar causes. Hypo- 
chloremia occurs most frequently im- 
mediately after operation in warm, 
sultry weather, and may prove fatal 
unless massive salt administration 1s 
begun at once. 

An abnormal reduction in electro- 
lytes continued for several days should 
arouse suspicion. In doubtful cases an 
emergency blood chloride determina- 
tion must be made. A reading of 
300 mg. per cent or less requires im- 
mediate treatment. If the blood or 
plasma chloride drops to around 150 
mg. per cent below the lower limits 
of normal, an acute shocklike state 





develops. Prodromal symptoms in- 
clude vomiting of small amounts of 
bile, abdominal distention, mild ab- 
dominal cramps, hiccoughs, gas reten- 
tion and extreme weakness which oc- 
cur at 50 to 150 mg. per cent below 
the lower limits of normal. Acute 
dehydration, oliguria, compensatory 
alkalosis, and extrarenal azotemia en- 
sue at onset of hypochloremia and 
shock. 

The specific therapy for acute hypo- 
chloremic shock consists of massive 
salt and fluid replacement parenteral- 
ly. Sodium chloride, in doses of 80 
to 100 gm., may be required during 
the first 24 hours to bring the patient 
out of the dangerous stage. A daily 
maintenance dose of 30 to 40 gm. of 
salt may be needed if the chloride loss 
has been severe. The Coller “clinical 
rule” for sodium chloride replacement 
may be used as a guide in treatment. 
No salt should be given to surgical 
patients in the first few postoperative 
days unles sspecifically indicated. In 
hypochloremic shock, adrenal cortical 
extract may be needed in addition to 
parenteral salt and fluid therapy. 5 
references. 4 figures. 
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THE PROTEIN REQUIREMENTS OF SURGICAL PATIENTS 
DURING THE POSTOPERATIVE PERIOD 
Ceciiia RigeGEL, C. E. Koop, R. P. Griccrr, J. E. RHoaps and L. Butirrr 
S. Clin. North America, Nationwide No.:1096-1105, Oct. 1945 


A protein intake equivalent to at 
least 0.30 gm. of nitrogen per kg. of 
body weight daily, with a caloric in- 
take of at least 30 calories per kg. 
daily, is required in the immediate 
postoperative period to maintain ni- 
trogen equilibrium. When parenteral] 
feeding methods are employed, even 
larger amounts of nitrogen will be re- 
quired. Hypoproteinemia is an im- 
portant contributing factor in wound 
disruption and in gastrointestinal dis- 
turbances following gastrectomy and 
gastroenterostomy. It may delay for- 
mation of callus following fractures 
and the healing of bedsores. Protein 
is also of great importance in liver re- 
generation. 

The causes of hypoproteinemia in 
surgical patients are discussed. Pro- 
teins may be administered by the oro- 
jejunal route or parenterally. Of the 
various preparation available for nu- 
trition of surgical patients, the casein 
hydrolysates have received favorable 
comment. A _ solution of moderate 
concentration which will not lead to 


chemical phlebitis is composed of 125 
gm. protein derivative, 400 gm. car- 
bohydrate, 8.5 gm. sodium chloride, 
and water to 3,500 cc. The ordinary 
gastrostomy mixture contains large 
amounts of fat. If the latter are con- 
traindicated, the following solution 
may prove useful: 


Skim milk 500 ce. 
Skim milk powder 50 om. 
Cottage cheese 50 gm. 
Soybean flour 50 gm. 
1 egg 


ci 
Sucrose to make desired calories. 


In jejunal feeding the carbohydrate 
is given in the form of dextrin or 
starch instead of glucose or cane sugar. 
Vitamin requirements in surgical pa- 
tients may be greater than the normal 
requirements, and for this reason vita- 
mins should be administered in gen- 
erous doses. 19 references. 


| A good reminder of the importance of 
proteins in postoperative feeding. ‘The so- 
lution for parenteral feeding is a good one. 


— Eb. } 


PARENTERAL ADMINISTRATION OF GELATIN 


T. H. Sevpon, J. S. Lunpy, R. C. Apams and E. N. Cook 
Proc. Staff Meet., Mayo Clin. 20:468-69, Nov. 28, 1945 


A 5 per cent solution of gelatin in 
physiologic saline was used in more 
than 400 cases. Patients treated in- 
cluded surgical patients with bleeding 
insufficient to require whole citrated 
blood; elderly patients whose systolic 
blood pressure tended to fall, with or 
without a rise in pulse rate; surgical 
patients requiring supportive treat- 


ment when plasma or whole blood was 
not specifically required but in whom 
physiologic salt solution or dextrose 
solution would have too transient an 
effect; patients who had received 
1,000 to 1,500 cc. of whole citrated 
blood for hemorrhage or shock and 
required more intravenous fluid, not 
necessarily blood or plasma. There 

















PN 


25 
ur- 
le, 
ry 
ge 
n- 
on 


ite 
or 


of 


sO- 











QUARTERLY REVIEW OF SURGERY 417 





were ao adverse reactions. An in- 
creased systolic blood pressure, de- 
creased pulse rate and general im- 
provement seemed to indicate that un- 
der such circumstances gelatin may 
be used as a substitute for plasma. 2 
references. 


REFERENCES TO CURRENT ARTICLES 


Investigation of Blood ‘Transfusions. - 
Richard Czajkowski, Seattle, Wash. 
Northwest Med. 44:347-49, Nov. 
1945. The pyrogens should be regarded 
as a possible rather than as a definite 
cause of reactions. Statistically, ana- 
phylactic reactions comprise 1 to 2 per 
cent of all reactions. Statistics of blood 
transfusion reactions at Mercy Hospital 
in Pittsburgh, Pa., in 1944, show an 
average of 12 per cent reactions. Cases 
of carcinoma had a reaction rate of 27 
per cent; miscellaneous malignant tu- 
mors, 10 per cent; blood dyscrasias, 8 
per cent; bleeding peptic ulcer, 7 per 
cent, and pneumonia, 5 per cent. Blood 
banks may be serious offenders, because 
of incipient coagulative changes in the 
donor’s blood. The psychologic approach 
of the nurse or other individual may play 
a part. The source of reactions lies not 
so much in the blood or fluid introduced 
as in the condition of the patient receiv- 
ing that fluid. [The patient as well as 
the solution is evidently of importance 
in the causation of pyrogenic reactions. 
—Ep. | 

Note on Fat Embolism. H. J. Night- 
ingale, Southampton, England. Brit. 
M. J. 2:531, Oct. 20, 1945. In the 
case reported, fat embolism developed 
within 6 hours after fracture which was 
treated only by splinting; death occurred 
in 72 hours. At autopsy fat emboli were 
found in the cerebral vessels, and there 


- 


were numerous areas of necrosis and 
hemorrhage in the white matter. This 
patient showed symptoms typical of fat 
embolism. developing within a few hours. 
These symptoms were sudden collapse 
with profuse sweating and cyanosis but 


no drop in blood pressure, pin-point pu- 
pils, exaggerated deep reflexes with ab- 
dominal reflexes absent, hyperpyrexia be- 
fore death, and petechial hemorrhages. 
4 references. 

The Surgical Care of the Operable Malig- 
nant Lesions of the Stomach. Claude J. 
Hunt and Paul F. Hunt, Kansas Uni- 
versity Medical School, Kansas City, 
Mo. J. Missouri M. A. 43:21-23, Jan. 
1946. Resection in malignant lesions 
of the stomach is usually feasible since 
70 per cent of malignant lesions occur 
in the distal two-thirds of the stomach; 
it should be done even where there is 
unremovable metastasis. The great 
omentum, all glands of the lesser curva- 
ture and the entire gastrocolic should be 
removed in malignant lesions. Careful 
closure of the duodenum is important to 
avoid duodenal rupture, the second cause 
of death in gastric resection. An ante- 
colic Hofmeister end-to-side anastomosis 
is preferred. Postoperative care should 
include transfusions, maintenance of 
body fluids, gravity drainage through the 
nasal tube for 2 to 4 days, gastric lav- 
age, and vitamin therapy given hypo- 
dermically. The most common compli- 
cation and most frequent cause of death 
following such operation is bronchial 
occlusion, indicated by high fever, fast 
pulse and respiratory difficulty. Imme- 
diate bronchial aspiration prevents fatal 
pneumonia. [Bronchial occlusion with 
resultant atelectasis and pneumonia is a 
common cause of morbidity and mortal- 
ity following major abdominal surgery. 
It is not, however, the most common 
cause of death following gastric resec- 
tion in most series of cases. On the other 
hand, as technical perfection increases 
and leaking suture lines become less fre- 
quent, atelectasis is relatively more im- 
portant.—Ep. | 

Abuse of Prolonged Rest in the Aged. J. 
F. Norman, Crookston, Minn. Minne- 
sota Med. 28:803-806, Oct. 1945. In 
the great majority of aged patients who 
need medical or surgical care, prolonged 











418 QUARTERLY REVIEW OF SURGERY 
rest is contraindicated. However, too ated by early rising after operation; 
early rising or too little rest may like- wound rupture is less frequent; pulmo- 
wise be dangerous in old patients. Bed nary complications and vascular acci- 
rest is necessary for shock, cardiac fail- dents are markedly reduced. Early ris- 


ure and pneumonitis, as well as for drain- 
age of an abdominal wound, peritonitis 
wound com- 
plications such as contamination, 


or abdominal hemorrhage, 
infec- 
tion, and dehiscence, and the suspicion 
Many 
cardiovascular patients do better if out 
of bed early. Wound healing is acceler- 


or presence of thrombi or emboli. 


3. Surgical 


SEMI-ELASTIC COTTON GAUZE BANDAGE 


GOLDTHWAIT and 
Moore Moores, Jr. 


CuHar_es F. 
Surgery 


A new cotton, preshrunk surgical 
gauze is recommended because of its 
stretchability and _ elasticity, which 
render it somewhat self-fitting and 
self-tightening. Bandages of this ma- 
terial tend to cling rather than to 
loosen. Results of clinical tests in sev- 
eral hospitals have been favorable. 
Nearly 5,000 unit strips have been 
used at the U. S. Naval Hospital 
New Orleans, where this bandage has 
supplanted all others for fastening 
dressings on freshly operated joints. 
It can be sterilized by any standard- 
ized method. The bandage weighs 
one-fourth less than those of ordi- 
nary gauze. Because it fits to con- 
tours and remains in place it is ideal 
for fixing splints. 

Employed for binding plaster 
splints, the bandage adds no weight 
and is recommended especially for 
pressure dressings in burns, varicosi- 
ties, and skin grafts. It can be used 
with plaster without fear of “draw- 
ing” in any plane, and either under 


ing permits the 
toilet; thereby 

and urinary complications are 
mon. 


patients to go to the 
distention is diminished 
less com- 
Patients admitted for preoperative 
é S i or preoperative 
conditioning should be up and around as 
much as possible, have a proper diet and 
be out of doors, 


if possible, even in a 


wheel chair. 


Technic 


FABRIC 


James H. Kerrerinc, New Orleans, La., and 
(Comdr., 
18:507-10, 


M.C., U.S.N.R.) 
Oct. 1945 


or over plaster. Steady, prolonged 
and even pressure can easily be main- 
tained. In using it to apply a spica 
type bandage, it has a slight tendency 
to gather on the short side of the 
joint. Chafing can be controlled by 
placing a pad in the axilla or groin. 
Gathering about the torso or chest can 
be prevented by using transverse ad- 
hesive strips at the time of applica- 
tion. 

[A good adjuvant for any wound band- 
aging.—Ep. | 


REFERENCES TO CURRENT 
The Evaluation 
Peripheral 


ARTICLES 
of Vascular Reserve in 
Vascular Disease. Gamliel 
Saland, New York, N. Y. and Bension 
Calef (Capt., M.C., A.U.S.). Am. 
Heart J. 30:398-400, Oct. 1945. In 
peripheral vascular disease, determina- 
tion of vascular is the most im- 
portant single objective in the study of 
the patient. Periodic 
vascular reserve is useful also as a means 
of following 
status of the 


reserve 


determination of 


vascular 
only 


changes in the 


patients’ limbs. “he 
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known way to determine this vascular photograph is presented of the first op- 
reserve is by vasodilatation tests, and the eration at this hospital in which the op- 
only reliable methods are those that elim- erator wore rubber gloves. This pho- 
inate the vasoconstrictor pathways, such tograph was made in 1893. 6 references. 
as paravertebral block, sympathectomy, 1 figure. 
spinal or general anesthesia, and peri- A Method of Retaining an Intravenous 
pheral nerve block. In the case of peri- Needle In Situ. Edwin Sinaiko, Chi- 
pheral nerve block, one must employ cago, Ill. Surgery 18:777-79, Dec. 
block of both the common peroneal and 1945. <A method is described for hold- 
the posterior tibial nerves simultaneously. ing an intravenous needle in place in its 
The Introduction of Rubber Gloves for optimum position, so that the connection 
Use in Surgical Operations. James F. between the needle and tubing is not 
Mitchell, Washington, D. C. Ann. concealed and the two can be easily un- 
Surg. 122:902-904, Nov. 1945. The coupled and reconnected. Only adhe- 
introduction of rubber gloves for surgical sive tape is used for this procedure and 
operations is attributed to William S. it is applicable for any technic of vene- 
Halsted of Johns Hopkins Hospital; a puncture. 3 figures. 


4. Surgical Infections 


ACTINOMYCOSIS SUCCESSFULLY TREATED WITH PENI- 
CILLIN: REPORT OF TWO CASES 
A. J. C. Hamivvon and H. J. R. Kirkparrick 


Inverness, Scotland 


Brit. M. J. 2:728, Nov. 24, 1945 


Two cases are reported of cervico- discharge ceased and the lesions had 
facial actinomycosis, in both of which greatly diminished in size. The total 
the infection apparently originated in dosage was in | case 5,800,000 units 
the tonsillar lymph gland. In 1 case, and in the other 5,200,000 units. A 
tonsillectomy was done, and in both a month after completion of treatment, 
cervicofacial abscess was incised and there were no symptoms of active in- 
drained. Penicillin was given intra-  flammation, but there was slight thick- 
muscularly, 33,000 units initially and ening of tissue at the site of the lesion. 
then 25,000 units every 3 hours, until 5 references. 


SKIN BACTERIA: THEIR ROLE IN CONTAMINATION AND 
INFECTION OF WOUNDS 
Durwarp L. LovELu 


Durham, N. C. 
Arch. Surg. 51:78-80, Sept. 1945 





The most common skin bacteria in’ cause other wound reactions. Small 
clean operative wounds is the Staphy- numbers of pathogenic bacteria do lit- 
lococcus albus, which, although it tle harm if properly treated. How- 
rarely causes serious infection, may ever, they may produce a low grade 
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infection which, together with vitamin 
deficiency, malnutrition and other sys- 
temic and local conditions, may cause 
delayed healing, a tendency to wound 
disruption and hernia, stitch abscess, 
excessive cicatrization, or draining 
sinuses. 

Skin contamination during opera- 
tion may be avoided if the knife em- 
ployed for skin incision is not used 
for further incision; if skin margins 
are carefully covered, and if the 
sterile towels are left in place until 
wound closure has reached the sub- 
cutaneous fascia. After removal of 
the towels, the skin is treated with an 
antiseptic and clean sterile towels are 
applied before placing the skin su- 
tures. Thus fewer bacteria gain ac- 
cess to the cutaneous and subcutaneous 
sutures. Early removal of sutures and 


avoidance of tension are also of im- 
portance in the prevention of stitch 
abscess. 

Cultures were taken from the skin 
in 35 operations for inguinal hernia 
and in 115 other operations. The 
number and type of bacteria obtained 
from the skin immediately after scrub- 
bing and application of an antiseptic 
showed little variation in operations 
in different locations. The number 
of bacteria removed from the wound 
before closure was greater in opera- 
tions for inguinal hernia than in other 
operations. The large number re- 
moved from the surface of the skin 
at the end of operation was attributed 
to the numerous hair follicles in this 
region, with consequent increase in 
resident flora. 5 references. 2 tables. 


LOCAL CHEMOTHERAPY WITH PRIMARY CLOSURE OF 


SEPTIC WOUNDS BY MEANS OF DRAIN 


,AGE AND 


IRRIGATION CANNULAE 


M. N. SmirH-PETERSEN, CARROI 


. B. Larson and WILLIAMs COCHRAN 


Boston, Mass. 
J. Bone & Joint Surg. 27:562-71, Oct. 1945 


By the use of local chemotherapy 
with primary closure of septic wounds, 
together with drainage and irrigation 
cannulas, the loss of serum proteins 
1S diminished and healing time 1s 
shortened. A level linear scar is ob- 
tained. Sepsis recurs locally in very 
few cases; in some instances there is 
local reaction due to pressure or mo- 
tion of the cannulas. The drainage 
system may also become obstructed. 

For the past year the authors have 
used this method with penicillin and 
elliptical vitallium cannulas. Penicil- 
lin is administered also systemically, 
24 hours before operation, and for a 
few days to a week after removal of 





the cannulas. The technic of chemo- 
therapy and irrigation is as follows: 
After primary closure of the wound 
around the vitallium cannulas, the lat- 
ter are stabilized with gauze sponges. 
A dressing is then applied, and an 
elastic bandage. The irrigating fluid 
is permitted to flow into the inlet can- 
nula and as soon as it begins to flow 
from the outlet cannula, the latter 
is clamped off. Fresh penicillin solu- 


tion (250 units per cc.) is injected 
every 4 hours. This procedure is con- 
tinued for 2 to 4 weeks. If penicillin- 
resistant organisms or B. coli appear, 
Dakin’s solution is injected. The can- 
nulas are then removed, the soft tis- 











n- 


ch 


a 


LO- 











QUARTERLY REVIEW OF SURGERY 421 





sue wounds repaired, and a small rub- 
ber catheter inserted for introduction 
of penicillin for a few additional days. 


Three cases are described in detail. 11 
figures. 


THE TREATMENT OF PROGRESSIVE BACTERIAL SYNER- 
GISTIC GANGRENE WITH PENICILLIN 
Frank L. MELENEY, Stipngy T. FRIEDMAN and Harotp D. Harvey 
New York, N. Y. 
Surg. 18:423-35, Oct. 1945 


The progressive development of 
the lesion in. synergistic gangrene is 
described. If for lack of early treat- 
ment the ulcer continues to grow, the 
progress may gradually slow down, 
but it will not stop and will not re- 
spond to local applications. Radical 
removal of the whole lesion beyond 
the zone of erythema is required to 
prevent recurrence and reformation 
of the characteristic marginal zones. 
Complete and wide excision has hith- 
erto been indicated. Antiseptics may 
then reduce the chance of recurrence. 
Without excision neither zinc peroxide 
nor any other external application has 
proved effective. The sulfonamides 
have not yielded good results. 


Penicillin may not only prevent re- 
currence following excision but may 
even do away with the need for ex- 
cision by checking the progress of the 
lesion, as strikingly demonstrated in 
2 cases described. The penicillin was 
administered intramuscularly, intra- 
venously and locally. In a third pa- 
tient with multiple lesions, although 
marked improvement was noted, re- 
sults were less striking. In this case, 
local treatments with penicillin, zinc 
oxide and streptothricin in carbowax 
were applied to 3 lesions respectively 
for comparison of results. All three 
remedies controlled the infection, but 
use of streptothricin left the cleanest 
wound. 24 references. 13 figures. 


THREE HUNDRED FIFTY-TWO CASES OF TETANUS 


Roatp T. VINNARD 
New Orleans, La. 


Surgery 18:482-92, Oct. 1945 


In a series of 352 patients with 
tetanus treated from 1934 to 1944 at 
the Charity Hospital of Louisiana, 
New Orleans, the total mortality was 
45 per cent. Excluding the deaths 
which occurred in the first 36 hours, 
the net mortality was 34 per cent. In 
the last 3 years the total mortality was 
31 per cent and the net mortality 18 
per cent. It is hoped that still fur- 
ther reductions in the mortality rate 





may be obtained by adhering to the 
following recommendations: 


1. Routine immunization by tetanus 
toxoid. 


2. Routine administration of prophylac- 


tic antiserum (preferably 3,000 or more 
units) in the treatment of all injuries to pa- 
tients who have not previously received 
toxoid immunization. 


3. Education of lay people to report 
early and of doctors to recognize and insti- 
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tute immediate therapy for symptoms of 
early tetanus. 
4. Immediate administra- 


tion of adequate amounts of antiserum. 


intravenous 


5. Complete excision or dcbridement of 
all possible foci of infection including um- 
bilectomy in cases of tetanus neonatorum. 

6. Adequate sedation. 

7. ‘Therapeutic doses of sulfonamides to 
prevent secondary infection and as prophy- 
laxis against pneumonia. 

8. Daily administration of 40,000 to 
50,000 units of antiserum intramuscularly 
to all patients in whom the original foci 
of infection cannot be found or completely 
removed. 

9. Good general nursing care. 

10. Adequate caloric and fluid intake 
by stomach tube feedings. 


17 references. 6 tables. 
REFERENCES TO CURRENT ARTICLES 


Penicillin Treatment of Gas Gangrene. C. 


M. Harris and L. R. Leviton, Belle 
Glade, Fla. Am. J. Surg. 69:391-96, 
Sept. 1945. The authors describe 3 


cases of gas gangrene treated with peni- 
cillin. 
alone, and the other 2 penicillin and sul- 


One patient received penicillin 


famerazine. Systemic penicillin without 
local application yielded satisfactory re- 
sults in all 3 cases. The use of penicillin 


in these cases seemed to reduce the 
amount of radical surgery required. 
Pseudo-gas Gangrene of the Hand. A. 


Daniel Rubenstein, I. R. Tabershaw 
and Joan Daniels, Boston, Mass. J. A. 


M. A. 129:659-62, Nov. 3, 1945. 
Three cases of aeriform infections of 


the hand, unrelated to the usual gas-pro- 
ducing anaerobes, occurred in two plants 
where an alloy containing 90 per cent 
magnesium was utilized. ‘The infection 
followed an accidentally incised wound 
received shortly after handling the metal. 
The swelling occurred in the 3 patients 
within 10 minutes. It is suggested that 
an etiologic relationship of this alloy to 
the syndrome may exist. The syndrome 
should be borne in mind in order to avoid 
unnecessary surgical procedures. 


The Peritoneal Absorption of Penicillin, 
B. G. P. Shafiroff (Lt. Col., M.C., 
A.USS.). 18:753-54, Dee. 
1945. The rate of absorption of peni- 
cillin through the normal peritoneum 


Surgery 


was studied in 22 patients operated on 
for hernia. ‘The penicillin (100,000 
Oxford 100 ce. of plasma or 
normal saline solution) was injected into 


units in 


the peritoneal cavity through the hernial 
sac before ligating it. “he highest con- 
centration of penicillin in the serum (ap- 
proximately 1.2 Oxford units per ce.) 
was found | hour after instillation of the 
drug into the peritoneal cavity, but peni- 
cillin was demonstrable in_ significant 
quantities in the serum for 5 hours after 
intraperitoneal instillation. 
The Use of Micro-Organisms for Thera- 
Howard W. Florey, 
Oxford, England. Brit. M. J. 2:635- 
42, Nov. 10, 1945. Me- 
morial Lecture presents a review of the 
subject of antibiotics, including penicillin, 
although not relating directly to surgical 
66 references. 
Cod-Liver Oil Ointment in Surgery: Topi- 
cal Application. DeWitt C. Daughtry, 
Duluth, Minn. Surgery 18:510-15, 
Oct. 1945. A series of 713 lesions treat- 
ed with cod liver oil ointment included 
171 burns, 307 lesions of the denudation 
and type, 101 
deeper structure defects following surgi- 


peutic Purposes. 


This Lister 


infections. 7 figures. 


avulsion cutaneous and 
cal procedures, 9 cases of osteomyelitis, 
19 sloughing and draining abdominal 
lesions, 24 chronic ulcerations (5 tuber- 
culous), and 82 miscellaneous clean and 
infected wounds. In 26 burns of ma- 
jor degree in which cod liver oil ointment 
was the only form of local therapy, re- 
sults were better than in similar groups 
treated with eschar-producing agents and 
petrolatum. Cod liver oil ointment has 
all the advantages of tannic acid in burn 
therapy, is nontoxic, nonirritating, ap- 
plicable to any part of the body, bacteri- 
ostatic and bacteriocidal, and it speeds 
up liquefaction of devitalized tissue and 
stimulates epithelial and connective tissue 
growth. 
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5. Tumors 


THE SURGICAL PROBLEM OF CANCER IN THE 
LYMPH NODES 
Everetrr D. SUGARBAKER 
Columbia, Mo. 
Surgery 18:608-19, Nov. 1945 


A brief discussion of the role of the 
lymph vessels and nodes in cancer dis- 
semination is followed by a review of 
factors relating to the incidence of 
node metastases and to node removal. 
Prophylactic node dissection as per- 
taining to carcinoma of the lip is eval- 
uated. It was noted that the expected 
greater survival among those “pro- 
phylactically dissected and having in- 
volved nodes (as compared to those 
dissected after the nodes have been 
permitted to become clinically appar- 
ent)” was outweighed by a greater 
number of operative deaths occurring 
chiefly in patients without node in- 
volvement. The number of unneces- 
sary deaths may be reduced by a more 
careful search for factors predispos- 
ing to node metastases; dissection 1s 


indicated only when such factors are 
marked. 

In carcinoma of the lip with nodes 
already present in the neck, total dis- 
section in the neck is advised, since 
specimen study has shown that these 
patients have three times as many in- 
volved nodes as those who develop 
nodes after treatment of the primary 
tumor, or who show node involvement 
at prophylactic dissection. Upper neck 
dissections may be blamed for the 
poorer prognosis in the first mentioned 
group; they are indicated only in pro- 
phylactically dissected patients or in 
patients in whom nodes develop dur- 
ing the period of observation. As- 
piration biopsy is of great diagnostic 
value in demonstrating the stage of 
dissemination. 19 references. 3 fig- 
ures. 


ROENTGEN TREATMENT FOR HODGKIN’S DISEASE AND 
LYMPHOSARCOMA OF THE CHEST 
ARTHUR U. DEsjARDINs 


Section on Therapeutic Radiology, Mayo Clinic, Rochester, Minn. 
Dis. of Chest 11:565-89, Nov-Dec. 1945 


A study of 5,000 patients during the 
past 25 years has led to the conclu- 
sion that, clinically and therapeutical- 
ly, Hodgkin’s disease and lymphosar- 
coma are indistinguishable. It is often 
dificult or impossible to distinguish 
these diseases from carcinoma, neuro- 
fibroma, fibrosarcoma, teratoma, thy- 
moma, or the “pancoast tumor”, even 





when examined roentgenographically. 
Generally, Hodgkin’s disease or lym- 
phosarcoma is confined within the af- 
fected lymph nodes. Occasionally, the 
process infiltrates the surrounding tis- 
sues after perforating the capsule of 
one or more nodes. 

The tumors of Hodgkin’s disease 
or lymphosarcoma are highly sensi- 
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tive to roentgen rays, and a sufficient 
dose will cause them to regress rap- 
idly. The influence of the rays is less 
if the malignant process has reached 
an advanced stage or the terminal 
phase, if several groups of nodes in 
different parts of the body are in- 
volved, and if the condition of the pa- 
tient is considerably deteriorated. The 
anatomic arrangement of the -treat- 
ment and the quality of the rays are 
discussed. 

A single course of treatment, given 
as described, if the patient has not 
been treated previously, will result in 
retrogression of from 25 to 100 per 
cent in 3 weeks. A second course of 
treatment should follow 3 weeks la- 
ter, unless the number of leukocytes 
has diminished too much. Three 
courses may be required if the involve- 
ment is considerable, but the interval 
between the last two courses should 
be from 5 to 6 weeks. The patient 


should be examined every 3 months 
for the first year, then every 4 to 6 
months if the process does not reap- 
pear. 

Survival depends upon (1) the rel- 
ative acuteness or chronicity of the 


extent of involvement and the stage 
which the process has reached when 
it is recognized and treated, and (3) 
the thoroughness and care with which 
the treatment is planned and given. 
In acute cases, the process may run 
for a relatively short time, from 6 
months to 3 years. In the largest 
group of patients the disease is first 
observed in a relatively subacute form, 
in which the course extends from 3 to 
6 years. A few patients have the 
chronic form, and the malignant proc- 
ess may continue for from 6 to 10, 
15, or even 20 years. 35 references. 
9 figures. 


THE TREATMENT OF ADVANCED AND INOPERABLE CAN- 
CER: A RESUME OF CURRENT TRENDS BASED ON A RE- 
VIEW OF THE LITERATURE AND ANALYSIS OF 
PERSONAL CASE EXPERIENCES 
Wiciiam E. Howes and ALFrep L. SHAPIRO 
Brooklyn, N. Y. 

Surgery 18:207-28, Aug. 1945 


Forty-two cases of advanced can- 
cer are reported in which palliative 
treatment was followed by a survival 
period of 4% years. Modern pallia- 
tive methods of treatment permit re- 
lief of pain and discomfort, eradica- 
tion of distressing primary and sec- 
ondary lesions, control of hemorrhage 
and infection, as well as recession of 
osseous metastases, healing of patho- 
logic fractures, relief of dyspnea, dys- 
phagia and cough and postponement 
of local or systemic spread of the pri- 


mary tumor. About 70 per cent of 
patients admitted to the Cancer In- 
stitute were definitely benefited by 
palliative methods and perhaps 5 per 
cent of advanced cancer may be con- 
sidered as salvaged. 

With only 3 exceptions, all patients 
received secondary radiation, radium 
or radon therapy, usually in repeated 
cycles. The total dosage comprised 
adequate tumor lethal doses. Sixteen 
cases were recurrences following un- 
successful primary excision. Five pa- 
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tients had been laparotomized and 
were considered inoperable. In one- 
half of the cases, primary excision was 
done to relieve symptoms by excision 
of infected, ulcerative, fungating le- 
sions. In most of the other cases, 
radical secondary resection with hope 


of tumor extirpation was performed. 
The average survival of 4% years 
was attributed to intensive repeated 
roentgen-ray therapy and surgery, 
frequently combined. Presumptive 
cures were obtained in 24 cases and 
definite arrest in 9 cases. 


SURGICAL MANAGEMENT OF LARGE TUMORS OF THE 
NECK: REPORT OF TWO UNUSUAL CASES 
CLaupbE F. Dixon and Raymonp E. BENson 


Rochester, Minn. 
Am. J. Surg. 69:384-90, Sept. 1945 


Two cases of unusually large tu- 
mors of the neck are reported, the 
first tumor being a hyperfunctioning 
adenomatous goiter, weighing 1,075 
gm., and the second an adenocarci- 
noma of the parotid gland of the 
mixed tumor type, weighing 2,100 
gm. 

Adequate exposure is imperative. 
In removing large goiters the trachea 
should be located to facilitate trach- 
eotomy if the latter becomes neces- 
sary. If the goiter is partially intra- 
thoracic, the superior pole of the thy- 
roid and superior thyroid vessels must 
be isolated, doubly ligated and di- 


vided, before attempting elevation of 
the intrathoracic portion. The dead 
space left is drained with a strip of 
gauze. 

Mixed tumors of the parotid gland 
are usually malignant histologically 
but rarely cause metastases. In remov- 
ing large parotid tumors, injury to 
the internal carotid artery must be 
avoided. It is wiser to ligate the 
common carotid artery than the in- 
ternal carotid. If possible, the facial 
nerve should be preserved. Postop- 
erative radium treatment is recom- 
mended. 


ANNUAL REPORT OF SECTION ON RADIUM THERAPY 
FOR 1944 


R. E. Fricke and H. H. Bowne 
Proc. Staff Meet., Mayo Clin. 20:473-78, Dec. 12, 1945 


Seven hundred and seventy pa- 
tients with malignant conditions treat- 
ed with radium during recent months 
or years were re-examined in 1944. 
Arrest of the disease or improvement 
of the condition was found in all but 
5.2 per cent of the cases. Marked im- 
provement or arrest of the lesion was 
found in all but 2.1 per cent of those 





with benign conditions treated with 
radium. 

During the year, 465 cases of ma- 
lignant disease were treated with ra- 
dium. These cases included malig- 
nancy of the antrum (21), of the 
breast (10), of the cervix uteri (139), 
of the fundus uteri (47), of the ovary, 
vagina and vulva (18), of the paro- 
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tid (24), of the rectum (99), of the 
thyroid (14), of the tonsils and naso- 
pharynx (11), and in miscellaneous 
sites (82). 

In the same period 490 cases of 
benign disease were also treated with 
radium, including conjunctivitis (6), 
fibrous plaques (43), hemangioma 
(81), cystic hygroma (7), hypertro- 
phied lymphoid tissue (80), keloids 
(28), menorrhagia (94), nasal polyps 
(94), acute parotitis (17), chronic 


ulcer (7), miscellaneous conditions 
(33). Chronic ulcers were included 
for the first time. Fifty-two treat- 
ments with radon ointment, each ex- 
tending over a period of several 
weeks, were given to the 7 ulcer pa- 
tients and were found effective. 
Only 4 patients with malignancy 
died, 3 because the malignancy was 
not arrested and | as the result of pel- 
vic cellulitis and general peritonitis. 


6. Neurosurgery 


HERNIATION OF NUCLEUS PULPOSUS: REFINEMENT IN 
OPERATIVE TECHNIQUE 


Rospertr C. L. 


Ropertson (Major, M.C., A.U.S.) and Witiiam G. PEACHER 


(Capt., M.C., A.U.S.) 


Surgery 18:768-72, Dec. 1945 


The usual operation for herniation 
of nucleus pulposus has been modi- 
fied, so that the ligamentum flavum 
is preserved and replaced at the con- 
clusion of the operative procedure. 
The purpose of this modification is to 
prevent adhesions between the para- 
spinal muscles and resected ligamen- 
tary edges and the dura and nerve 
roots, Which may cause pain on move- 
ment. Of 257 cases in which opera- 
tion for herniated nucleus pulposus 


7. Skull 


was done, 73 were operated on by the 
usual technic without modification; 76 
per cent of these patients were re- 
turned to duty. In 188 cases operated 
on by a modified technic, 97.8 per 
cent of the patients were returned to 
duty; in 151 of these the ligamentum 
flavum was preserved by the technic 
described, but in the first 37 cases 
tantalum foil was substituted for it. 
2 references. 2 figures. 


OSTEOMYELITIS OF THE PETROUS PYRAMID OF THE 
TEMPORAL BONE 
J. L. Linpsay 


Chicago, Il. 
Ann. Surg. 122:1060-69, Dec. 1945 


Osteomyelitis of the petrous pyra- 
mid is usually caused by direct ex- 


tension of infection from the middle 
ear. In the acute stage the osteomye- 
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litis is best treated by surgical drain- 
age if suppuration has occurred. 
Chemotherapy with sulfonamides or 
penicillin is valuable as an adjuvant. 
In the chronic stage, if sequestration 
or extension of the infection has oc- 
curred, both chemotherapy and surgi- 


8. Brain 


cal drainage are indicated, and may 
prevent the development of danger- 
ous complications. The disease, how- 
ever, may not be entirely eradicated in 
this stage. Illustrative cases are re- 
ported. ? references. 8 figures. 


See Index for Related Articles 


9. Spine and Spinal Cord 
REDUCTION PROCEDURE FOR CERVICAL SPINE FRAC- 
TURES: A PRELIMINARY REPORT 
Wacrter D. Assorr (Comdr., M.C., U.S.N.R.) and Evererr M. GeorGe 


(Comdr., M.C., U.S.N.R.) 
J. lowa M. Soc. 36:7-9, Jan. 1946 


The authors recommend Morton’s 
technic in the treatment of cervical 
spine fracture, employing a special 
board tapering over its terminal 25 
inches and from 3 to 5 inches in width. 
The patient is placed in recumbent po- 
sition on the operating table, the neck 
and thorax supported only by the 
board extending beyond the edge of 
the table. The occiput just beyond 
the tip of the board acts as a fulcrum 
for traction in reduction. Following 
reduction, a plaster of paris helmet 
and body cast are applied without 
moving the patient. Although con- 
siderable traction may be required for 
reduction, excessive traction must be 
avoided. Spot x-ray check films will 


confirm reduction. Wire ladder splints 
in the cast make it strong enough to 
allow fenestration over the wounds 
in the cervical region. 

The authors think that this pro- 
cedure may do away with the need 
for halters, Crutchfeld tongs, traction 
bands controlled by the body and 
many other types of traction. The 
method was found applicable even in 
a severe compression fracture of the 
dorsal spine. Two cases are described. 
Abundant padding is indicated to pro- 
tect the skin over bony prominences. 
The jacket is worn for 6 weeks and 
the cervical brace until symptoms have 
disappeared. No deaths or failures 
have been reported. 1 reference. 
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TREATMENT OF BLADDER DYSFUNCTION 


AFTER 


NEUROLOGIC TRAUMA 


Lioyp G. Lewis (Lt. Col., M.C., A.U.S.) 
Washington, D. C. 
J. Urol. 54:284-95, Sept. 1945 


Since any interruption of either the 
motor or sensory sides of the reflex 
arc of the bladder makes the bladder 
inefficient, either for storage or evacu- 
ation of urine, various types of neuro- 
genic bladder have to be distinguished. 
After division of or injury to the dor- 
sal sacral roots, the sensation of blad- 
der fullness is partially or completely 
lost. The patient has no desire to 
void and secondary atrophic changes 
occur. When the motor pathways in 
the spinal cord are interrupted, volun- 
tary urination with urgency and fre- 
quency occurs, the predominant motor 
innervation being from the left cere- 
bral cortex. Patients with right hemi- 
plegia, i.e., left brain lesion, are fre- 
quently incontinent. When the spinal 
cord is completely divided (as in 
transverse myelitis) the efficiency of 
the uninhibited automatic bladder de- 
pends on the segment involved, in 
other words, on the number of reflexes 
intact. 

Severe injury of the central nerv- 
ous system affects urinary retention, 
but this may be only temporary. 
Many patients have regained normal 
function of the bladder even months 
after surgical decompression of the 
cord. In any case of bladder dysfunc- 
tion following spinal or brain injury, 
ascending urinary tract infection must 
be avoided, the paralytic muscles must 


be protected and the bladder function 
restored. The urologic measures used 
are insertion of a continuous catheter 
with or without tidal drainage or su- 
prapubic drainage, or in selected cases, 
perineal urethrostomy. Although a 
high percentage of periurethral ab- 
scesses were observed by the author 
after this method of urethral catheter 
drainage, he prefers this procedure to 
suprapubic drainage. 

Among 10 cases of complete trans- 
verse lesions treated, none developed 
any reflex bladder activity, while all 
developed automatic voiding. Of 5 
cases of incomplete lesion of the cord 
none developed any bladder sensation, 
but all developed uncontrolled void- 
ing. Residual urine was present in no 
case. The types of incontinence ac- 
cording to the various involvements 
of the nervous system of the bladder 
were (1) complete total incontinence 
due to complete loss of urethral and 
sphincteric resistance; (2) paradoxical 
incontinence resulting from division 
of the sensory pathways transmitting 
stretch sensation; (3) incontinence or 
urgency and frequency with or with- 
out loss of external sphincter innerva- 
tion; (4) automatic voiding after com- 
plete section of the bladder innerva- 
tion above the level of the first lum- 
bar segment. 19 references. 














tion 
ised 
eter 
su- 
ISeS, 
ha 
ab- 
thor 
eter 
e to 


ans- 
yped 
- all 
Mf 5 
cord 
Hon, 
‘oid- 
n no 

ac- 
ents 
dder 
ence 
and 
xica] 
ision 
ting 
e or 
vith- 
rVva- 
-om- 
rVva- 
lum- 











QUARTERLY REVIEW OF SURGERY 429 





PENICILLIN CONVULSIONS: THE CONVULSIVE EFFECTS OF 
PENICILLIN APPLIED TO THE CEREBRAL CORTEX OF 
MONKEY AND MAN 


A. Eart WaLKER, HERBERT C. 


JouNnson and Jerry J. Koiiros 


Division of Neurosurgery, University of Chicago, Chicago, III. 
Surg., Gynec. & Obst. 81:692-701, Dec. 1945 


Parenteral administration of peni- 
cillin even in large doses will pro- 
duce only mild or no reactions, but 
the same amounts applied to the cen- 
tral nervous system will cause severe 
symptoms. A study is presented of 
the convulsive effects of intracortical 
injection of penicillin in 20 monkeys, 
including an observation of the con- 
vulsive threshold in these animals and 
the effect of the site of injection on 
the results. Electroencephalographic 
studies of the convulsive action of 
penicillin were also made. The con- 
vulsive effect results only from doses 
far beyond the therapeutic limit. 

Intracisternal injection .of 30,000 
to 50,000 units in man may induce 


fatal status epilepticus. Also, intra- 
ventricular and intracortical injections 
of penicillin may cause convulsive 
seizures, but lumbar injections have 
no such effect. No apparent ill effect 
has resulted from local application of 
penicillin to the cerebral cortex or its 
injection into cerebral abscesses. Peni- 
cillin has been left in contact with 
brain tissue for several days without 
producing demonstrable damage. 
Lowest convulsive thresholds are 
found in the motor area, increasing in 
the premotor and frontal areas and 
reaching a maximum in the occipital 
and parietal regions. Electroenceph- 
alic changes are associated with clinical 
convulsions. 7 references. 12 figures. 


DISLOCATIONS OF THE CERVICAL SPINE TREATED BY 
OPEN REDUCTION 


R. J. B. McEwen (Major, R.A.M.C.) and J. G. Bickerton (Major, R.A.M.C.) 


J. Bone & Joint Surg. 


In 3 cases in which attempted non- 
operative reduction of dislocations in 
the cervical spine had failed, open re- 
duction yielded satisfactory results. 
Two cases were the result of motor 
transport accidents and the third pa- 
tient had dived into shallow water. 
In the first case there was unilateral 
dislocation of the sixth vertebra, in 
the second case of the third vertebra, 
and in the third case bilateral disloca- 
tion of the fifth vertebra. Skeletal 
traction was maintained during opera- 
tion, which was performed under 


27 :679-82, Oct. 1945 


pentothal and later intratracheal ether 
anesthesia. 

Through a midline incision the lig- 
amentum nuchae was split and the 
muscle stripped off. Following inspec- 
tion of the dislocated vertebra, a blunt 
bone lever was used to raise the in- 
ferior articular facet of each dislocated 
vertebra over the tip of the corre- 
sponding superior facet of the verte- 
bra below. Strong traction was mean- 
while exerted on the skull calipers. 
Following reduction, the neck was 
hyperextended, the wound closed and 
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the head, neck and trunk were encased 
in a plaster cast extending down to 
the iliac crests. The skull calipers 
were then removed. Discomfort per- 
sisted for 2 to 3 days. The suture was 
removed after 3 weeks and a new cast 
applied. By this time the patients 
were standing; walking was permitted 


after the fourth week. The cast re- 
mained in place for 3 months after 
operation. One patient was then put 
in a leather collar and returned to 
duty after 1 month. The other 2 pa- 
tients were evacuated as ambulatory 
cases within 2 months of operation. 7 
figures. 


GUNSHOT WOUND WITH OSTEOMYELITIS DESTRUCTION 
OF THE BODY OF THE THIRD CERVICAL VERTEBRA 
CuHarves W. Hauser (Major, M.C., A.U.S.) and Danret J. REAGAN 

(Lt., M.C., A.U.S.) 


' Bone & Joint Surg. 27 :699-702, Oct. 1945 


A soldier was wounded by a ma- 
chine gun bullet which entered on the 
right side of the jaw, passing down 
through the third cervical vertebra 
and lodging in the soft tissues of the 
left side of the neck. Examination 
revealed compound fracture of the 
right mandibular ramus and com- 
pound fracture of the third cervical 
vertebra. The patient was given 
prompt first aid treatment with sulfa- 
diazine for pneumonia and returned 
to the zone of the interior for further 
treatment. Here a diagnosis was made 
of paralysis of the spinal cord at the 
third cervical vertebra due to epi- 
dural abscess. The latter ruptured 
spontaneously into the pharynx be- 
bore operation could be performed. 
Suction applied to the sinus brought 
no marked improvement. Following 


repeated suction, the patient coughed 
up a bone fragment | inch square, evi- 
dently a portion of the cervical verte- 
bra. Much fetid pus was discharged 
and marked improvement followed. 

Six weeks after healing of the sinus, 
a fusion of the second, third and 
fourth cervical vertebrae was attempt- 
ed with application of a Minerva type 
cast before proceeding to operate. An 
Albee type operation was done, with 
bone chips inserted in addition to 
grafts. Owing to severe hemorrhage 
during the operation great quantities 
of plasma and blood were injected. 
The wound healed by primary inten- 
tion and a new Minerva cast was ap- 
plied. After 6 months or a year with 
external fixation, a fairly normal 
range of motion of head and neck is 
hoped for. 6 figures. 


UNILATERAL HYPOPLASIA OF LUMBOSACRAL ARTICULAR 
PROCESS: A CASE REPORT 
Paut E. McMaster (Comdr., M.C., U.S.N.R.) 
J. Bone & Joint Surg. 27:683-86, Oct. 1945 


A man of 30 years had suffered low 


back pain and pain in his right leg for 
about 5 years. There was no history 
of injury. Four months before admis- 


sion the pain became a dull constant 
ache, with more frequent acute exacer- 
bations, usually following sneezing, 
coughing, lifting or stepping down on 
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either foot. There was a locking pain 
in the back with sharp shooting pain 
radiating to the right hip and down 
the back of the thigh to the knee. His 
right leg tired more easily than the 
left leg, and there was a slight right 
limp, with some atrophy of the right 
gluteal muscles. 

Roentgen-ray examination revealed 
rudimentary apposing articular proc- 
esses on the left between the fifth 
lumbar and first sacral segments. The 
left lamina of the neural arch of the 
fifth lumbar vertebra was hypoplastic. 


GUNSHOT WOUNDS OF THE 


Hypoplasia of the lumbosacral ar- 


‘ticular process and associated laminae 


is very rare. There was no pain on 
one side of the anomaly but low right 
back pain due to abnormal strain on 
the muscles, fascia and ligaments of 
the back on that side. The embryo- 
logic interpretation of such cases 
would possibly be hypoplasia of the 
center of ossification for the left half 
of the sacral arch, or deficient devel- 
opment due to lack of stimulus from 
the apposing inferior process of the 
fifth vertebra. 4 figures. 


SPINE: OBSERVATIONS FROM 


AN EVACUATION HOSPITAL 
James L. Poot (Major, M.C., A.U.S.) 


Surg., Gynec. & Obst. 


Laminectomy was performed in 35 
of 57 cases of gunshot wounds of the 
spine observed at an evacuation hos- 
pital. The chief indications for lam- 
inectomy in compound fractures of the 
spine are for relief of root pain, closure 
of lacerated dura, and decompression 
of the cauda or cauda equina. Men- 
ingitis occurred in 6 cases, in all of 
which there was an associated para- 
spinal infection, and in 5 of these cases 
operation was not done. Among the 
35 patients operated on there were 4 
deaths; in 3 of the fatal cases the pa- 
tients had lesions of the thoracic spine. 
Fifty-seven per cent of the patients 
operated on showed marked neuro- 
logic improvement after operation. In 
the cases not operated on, only 4.5 per 
cent showed spontaneous neurologic 
improvement. 

In thoracic spinal wounds associated 
with chest injuries, the following pre- 
operative precautions are advised: Al- 
low time for stabilization of the car- 
diorespiratory system as far as possi- 


81:617-22, Dec. 1945 


ble before doing laminectomy; en- 
courage regular deep breathing exer- 
cises and coughing; maintain adequate 
blood volume, red cell count and 
hemoglobin; employ nasopharyngeal 
and intratracheal catheter suction, or 
bronchoscopy if indicated; use ephed- 
rine preoperatively if necessary to 
counteract a tendency to hypotension 
resulting from flaccid paralysis. 

The spinal cord injuries in this 
series included concussion, contusion 
and crushing, laceration or hemor- 
rhagic injuries. In concussion, symp- 
toms due to the cord injury usually 
clear up completely in 5 to 20 days. 
Abscess of the cord occurred in only 1 
case in this series. In 5 patients with 
complete spinal cord transection (as 
proved at operation in 4 cases and at 
autopsy in | case), bilateral plantar 
reflexes were elicited by plantar stim- 
ulation characterized by slow, irregu- 
lar plantar flexion of one or more toes 
(“vermicular” reflex) during the first 
5 to 10 days. This reflex became more 
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and more difficult to elicit, until it 
could not be obtained at all. Further 
study of such reflexes in spinal cord 
injuries should be made. 

In operating for spinal injuries, the 
normal dura should be exposed above 
and below the site of injury, so that 
dissection may be carried to the point 
of trauma with least danger to the 
cord and nerve rots. If the dura is 
lacerated, it should be opened widely, 
with removal of bone or metal frag- 
ments, clothing, or clots that may be 


10. Peripheral Nerves 


driven into the spinal canal. Nerve 
roots, when completely torn, should 
be trimmed and their cut ends secured 
with silver clips, if necessary, in order 
to prevent postoperative root pain. 
The dura should always be closed by 
direct suture, or by fascial, dural or 
fibrin film patch as indicated. Sulfa 
drugs have not been used in contact 
with the spinal cord; diluted penicil- 
lin may be introduced intraspinally, 
and was frequently used in this series. 


CHANGES IN HUMAN VOLUNTARY MUSCLE IN DENERVA- 
TION AND RE-INNERVATION 
R. E. M. Bowpen 
Oxford, England 


Brit. M. J. 


In cases of complete division of a 
nerve, recovery cannot take place 
without surgical repair of the nerve. 
Atrophy of the muscle fibers and con- 
nective-tissue proliferation result from 
denervation; hence, surgical repair, if 
indicated, should be done as promptly 
as possible. Denervated muscle does 
not respond to faradic stimulation but 
it does contract in response to galvanic 
stimulation; hence galvanic stimula- 


2:487-88, Oct. 13, 1945 


tion is of value in treatment. By elec- 
tromyography, action currents in vol- 
untary muscle can be recorded. From 
12 to 28 days after denervation of a 
muscle, no electrical activity is record- 
ed, but fibrillation occurs. If both 
fibrillation and motor-unit action po- 
tentials are demonstrated, this is an 
indication of a partial motor neuron 
lesion, or beginning recovery. 12 ref- 
erences. 


PAIN FOLLOWING INJURIES OF PERIPHERAL NERVES 


James C. Wuire (Capt., M.C., U.S.N.R.) 
U.S. Nav. M. Bull. 45:845-58, Nov. 1945 


Factors in the production of intract- 
able pain following amputations and 
partial or complete wounds of the per- 
ipheral nerve trunks are: faulty re- 
generation of severed nerves, sepsis 
and resultant formation of scar tissue, 
anoxia, abnormal vasomotor dis- 


charge, and other forms of sympa- 
thetic excitation of the hyperirritable 
sensory nerve endings. Painful neu- 
romas, causalgia and pain in phantom 
limbs occur most often in emotionally 
unstable individuals with superim- 
posed vasomotor disorders. When the 
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pain of causalgia, postamputation neu-- 
ralgia and phantom disturbances be- 
comes chronic, the cerebral cortex may 
become involved in its projection so 
that no peripheral operation can give 
relief. 

Surgery is not likely to alleviate the 
pain, and such operations as repeated 
resection of neuromas, cutting or 
chemical blocking of nerve trunks by 
injection at higher levels, reamputa- 
tion, periarterial sympathectomy, in- 
trathecal injection of alcohol and divi- 
sion of the posterior spinal roots are 
useless. A single resection of a sensi- 
tive neuroma is often beneficial. To 
delay reappearance of the neuroma, 
the fresh nerve stump is injected with 
20 per cent formalin, or the nerve end 
may be drawn through a drill hole in 
a neighboring bone, or it may be cov- 
ered with a snugly fitting cap of thin 
sheet tantalum. 

For patients with vasomotor and 
emotional disturbances, relief may be 
obtained by eliminating the regional 
sympathetic outflow to the painful ex- 
tremity, either by repeated chemical 
blocking with procaine or by sympa- 
thectomy. The pain is relieved by cor- 
recting abnormal circulation and inter- 
rupting sympathetic influences on the 
irritated sensory nerve endings. The 
most practical clinical test is the para- 
vertebral infiltration of procaine 


around the upper thoracic or lumbar 
sympathetic ganglia. 

When pain recurs after sympathetic 
block, with absorption of the drug, 
lasting relief may be obtained by sur- 
gical interruption of the regional sym- 
pathetic ganglia. It appears that 
superficial hyperesthesia caused by in- 
jury to a nerve trunk can often be re- 
lieved by preventing reformation of 
the neuroma, while deep aching pain 
which spreads proximally after injury 
to a peripheral nerve, accompanied by 
abnormal sympathetic activity, is best 
relieved by sympathetic denervation. 

Recourse to radical survery, on the 
spinal cord or brain should be under- 
taken only when the above measures 
cannot be used, in desperate cases 
where pain is so severe that the pa- 
tient threatens to become an addict to 
morphine, a psychopathic problem or 
a suicide. Corodotomy gives relief 
from pain and tenderness located 
within the stump itself, but at present 
it benefits only about 50 per cent of 
cases of phantom limb pain, being 
more successful against lower extrem- 
ity pain. Experience with a limited 
number of cases indicates that the 
most severe and discouraging cases of 
pain of definitely central origin may 
be benefited by resection of the sen- 
sory area in the postcentral cortex or 
by frontal lobotomy. 27 references. 
4 tables. 3 figures. 


MANAGEMENT OF NERVE INJURIES IN THE LATE STAGES 


FRANK TURNBULL 
Vancouver, Canada 
Canad. M. A. J. 53:438-43, Nov. 1945 


All cases considered in this study 
were those in which secondary suture 
of the nerve was-deferred. In such 
cases there is usually more extensive 


scarring. Should there be raw areas 
covering injured nerves, skin grafting 
may be necessary. Pinch grafting 
should be used only in cases in which 
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the nerve injury is known to be irrep- 
arable. When repair of an injured 
nerve must be deferred, it is prefer- 
able to cover the raw area by swing- 
ing a flap or using a full thickness 
graft. 

After prolonged infection in a 
wound, the nerve may be surrounded 
by constricting scars, and excision of 
the scar and transposition of the nerve 
into adjacent healthy tissue planes is 
required. If recovery does not pro- 
ceed as expected, re-exploration and, 
if necessary, resuture are recommend- 
ed. Whether it is possible or not to 
restore function, it is the duty of the 
surgeon to leave as little disfigure- 
ment as possible in the limb. 

Certain psy chologic problems occur 
in cases of nerve injury which must 
be recognized. In some patients a dis- 
ability means a pension and future se- 
curity, whereas in other there is ex- 
pectation of a miraculous recovery, 
partly through an unconscious fear of 
amputation. Indifference about re- 
covery is difficult to overcome, and 
the surgeon is advised to stress the 
value and importance of rehabilitation 
of the limb as a whole rather than the 
chances of rehabilitation of the nerve 
per se. 

The prognosis regarding repair of 
various nerves is discussed. Suture of 
the external popliteal division of the 
sciatic nerve (at any level) offers the 
worst prognosis of that of any major 
peripheral nerve in the body. The 
author knows of no case in which rea- 
sonably good results followed suture 
in the upper thigh after a delay of 4 
months or more. Suture in the lower 
thigh is more hopeful. However, an 
irreparable lesion of the sciatic nerve 


does not necessarily leave the patient 
with a useless leg. He may be able to 
get along fairly well if he has well- 
fitted braces and shoes, takes care of 
his anesthetic foot to prevent ulcera- 
tion, and has a sedentary job. If there 
are pain and hypersensitivity in lesions 
of this nerve, amputation and a prop- 
erly fitted prosthesis will give greater 
comfort. 

Suture of the radial nerve is fol- 
lowed by a high rate of recovery; if 
irreparable by suture, the defect can 
be adequately treated by tendon trans- 
fer. Since a properly performed ten- 
don transfer for a radial nerve palsy 
will restore about 80 per cent of func- 
tion, late secondary suture is a wasted 
effort unless the suture can be done 
easily and without tension. A total 
lesion of the median nerve may cause 
little motor defect. The only practi- 
cal disability, when the lesion is distal 
to the mid-forearm, is loss of sensa- 
tion over the index finger and tip of 
the thumb. Restoration of sensory 
function to the index finger by anasto- 
mosis of the radial to the median 
nerve above the wrist has not been en- 
tirely successful because of the diffi- 
culty of obtaining good apposition, 
but the method offers some hope and 
does no harm. 

The principal disability resulting 
from a total ulnar palsy, in respect to 
function of the hand, is the motor 
deficit; the patient may be seriously 
handicapped by flexion contracture of 
the ring and little fingers. Where 
there is an extreme and rigid contrac- 
ture of the little finger, amputation of 
the deformed and insensitive finger 
may improve the function of the hand. 
6 references. 
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CONGENITAL MALFORMATIONS OF THE FIRST THORACIC 
RIB: A CAUSE OF BRACHIAL NEURALGIA WHICH 
SIMULATES CERVICAL RIB SYNDROME 


James C. Wuire (Capt., M.C., U.S.N.R.) M. H. Poppet (Lt., Comdr., M.C., 
U.S.N.R.) and RALPH ADAMs 


Surg., Gynec. & Obst. 


In 10 cases in which malformation 
of the first thoracic rib was demon- 
strated radiologically, there were 5 in 
which operation was necessary for re- 
lief of neuralgia, and 5 in which there 
were no definite symptoms and in 
which the malformation was found on 
routine examination of chest films. 
The concomitant malformations in 
these cases included deformities of the 
second rib in every case and cervico- 
thoracic scoliosis in 3 cases. In 1 case 
without symptoms, the deformity was 
bilateral, but in the 5 patients with 
neuralgia the malformation of the 
first rib on the left side was the cause 
of the symptoms. The onset of symp- 
toms followed definite trauma in only 
l case. 

In these 5 patients supraclavicular 
tenderness was present in all but 1 in- 
stance, and supraclavicular bony pro- 
jection in all. In addition to the neu- 
ralgic pain, which was the chief symp- 
tom in all 5 cases, subjective numb- 
ness was noted in 4 cases and objective 
sensory loss in only 1 case. Of motor 
symptoms, muscular weakness was 
present in 3 cases, muscular atrophy in 
1 case, and reflex changes in 2 cases. 
The subclavian artery was prominent 
in all cases; there was arterial com- 
pression in 2 cases, but there was no 
venous compression, irritation or pa- 
ralysis of sympathetic fibers. The 
neuralgia was widespread; it was dif- 
fuse in the finger and hands in the 
first case; was noted in the shoulder, 
arm and second to fifth fingers in the 


81:643-59, Dec. 1945 


second case; in occiput, neck, shoul- 
der, medial forearm and third to fifth 
fingers in the third case; in shoulder, 
arm and radial side of the hand in the 
fourth case; and in occiput, neck, 
shoulder, biceps, elbow and ulnar side 
of the hand in the fifth case. 

In the treatment of mild cases of 
neuralgia due to congenital deformity 
of the first rib, conservative ortho- 
pedic measures should first be tried. 
If these fail to give relief, the rib 
should be exposed through a supra- 
clavicular incision, with its lateral end 
curved upward a short distance along 
the anterior border of the trapezius. 
Injury to the branches of the third 
and fourth cervical nerves must be 
carefully avoided. If the abnormal 
first rib is rudimentary and hidden be- 
hind the middle scalene, it is sufficient 
to divide the lower end of the anterior 
muscle above its anomalous insertion 
into the second rib. In the more com- 
mon types of deformity, in which the 
first rib articulates or fuses with the 
second or continues forward as a 
prominent bony or ligamentous struc- 
ture, the anterior scalene is divided 
and the abnormal rib excised from be- 
neath the clavicle back to its disap- 
pearance in the posterior muscles of 
the neck central to the insertion of the 
scalenus medius. No bony spur pro- 
jecting from the second rib should be 
left. The residual posterior stump 
should not be over 1 cm. in length. If 
this supraclavicular operation is cor- 
rectly done, there is no need for a sec- 
ond-stage posterior removal; such an 
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operation is indicated, however, if the 
amount of rib resected at the supra- 


clavicular operation is inadequate. 76 
references. 8 figures. 


GENITOFEMORAL CAUSALGIA 


E. Kirk Lyon 


Leamington, Ont., 


Canad. M. A. J. 


Genitofemoral causalgia, a syn- 
drome characterized by pain and par- 
esthesia in the distribution of the geni- 
tofemoral nerve, was first described by 
McGee (1942) when he reported 
cases, 5 of which were operated upon 
with complete relief of symptoms. 
The author reports 3 more cases, with 
relief of pain following operation. In 
none of these cases was burning pain 
an outstanding characteristic. The 
genitofemoral nerves were under ap- 
parent tension at the region of their 
exits from behind the posterior peri- 
toneum and their entrance to the in- 
ternal inguinal ring and below Pou- 
part’s ligament. The same degree of 


53:213-16, Sept. 


Canada 
1945 


tension has not been demonstrated in 
patients not complaining of this syn- 
drome and examined during laparot- 
omy for other conditions. In 5 of 
McGee’s 7 cases, appendectomies had 
been performed; all 3 of the author’s 
patients had been subjected to appen- 
dectomy. 

Section of this nerve seems to be 
the best method of producing a cure 
of this painful condition. Although 
the surgical approach to the nerve can 
be made easily extraperitoneally, it 
seems advisable to use the transabdo- 
minal approach. The operation is de- 
scribed. in detail. 2 references. 1 
figure. 


INFLUENCE OF GALVANIC STIMULATION ON MUSCLE 
ATROPHY RESULTING FROM DENERVATION 


E. C. S. Jackson and H. J. SEppon 


Oxford, 


Brit. M. J. 


In 92 cases of paralysis of the hand 
in which a fluid displacement method 
was used to measure the volumetric 
changes in the muscles, galvanic stim- 
ulation was used in treatment of 54 
cases. Ulnar paralysis was present in 
every case, and median nerve paralysis 
in 18 per cent of those treated with 


England 
2:48 5-86, Oct. 


13, 1945 


galvanism and in 20 per cent of those 
not so treated. The application of 90 
stimuli daily for 6 days a week pre- 
vented muscular wasting except for 
the weeks immediately preceding de- 
nervation, and in this period the rate 
of wasting was reduced. 3 references. 
2 charts. 
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11. Sympathetic Nervous System 


EFFECT OF EXERCISE ON BLOOD PRESSURE OF PATIENTS 
WITH ADVANCED HYPERTENSION: BEFORE AND AFTER 
THORACOLUMBAR SYMPATHECTOMY 
Jere W. Lorp, JR. and .J. Witt1am Hinton 


New York, N. Y. 
J. A. M. A. 129:1156-58, Dec. 22, 1945 


A study was made of the effect of 
moderate exercise on the blood pres- 
sure of 30 patients with advanced hy- 
pertension, before and after thoraco- 
lumbar sympathectomy. The average 
postoperative fall in diastolic levels 


following exercise was 32 mm., com- 
pared to a fall of 15 mm. in the rest- 
ing diastolic blood pressure. Further 
evidence is presented of the value of 
thoracolumbar sympathetomy in this 
condition. 


12. Head and Neck 


See Index for Related Articles 


13. Oral Surgery 
WAR WOUNDS OF THE LIPS AND CHEEKS 


Georce V. Wessrer (Lt. Comdr., M.C., U.S.N.R.) 
U.S. Nav. M. Bull. 45:819-26, Nov. 1945 


In estimating the repair for lip and 
cheek wounds, the size of the original 
tissue loss must be considered. Early 
care consists of conservative débride- 
ment, where possible, and suture of 
the mucous membrane to the external 
skin. In late plastic repair local tis- 
sue is used in replacement, if possible, 
or tissues matching in color and tex- 
ture. 

Local tissue can often be used with- 
out apparent loss by rotating triangles 
of skin and subcutaneous tissue from 
their normal bed into the defect, and 
then undermining and closing the sec- 
ondary defect by relying on the elas- 
ticity of the surrounding skin. The 
repair may have to be done in stages 


to secure proper blood supply for the 
rotated flaps. Likewise, mucous mem- 
brane can be advanced outward to 
create a new vermilion border for the 
lips. The Abbe-Estlander operation, 
in which tissue from one lip is rotated 
to repair a defect in the other, is often 
useful. 

Defects in intricate corners around 
the nose, cheek and lips can often be 
repaired by a forehead flap based on 
the “sickle-flap” principle of New. 
Satisfactory repairs of defects that are 
not too wide and require no lining can 
be made by transferring a tubed pedi- 
cle flap formed in the direction of the 
normal skin lines of the throat. For 
more massive repairs of lips and 
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cheeks, a rather wide pedicle flap can 
be removed from the neck, and the 
bed from which it was raised may be 
covered with a thick-split graft from 
elsewhere on the body. 

When a lining is required, as in a 
defect communicating with the oral 
cavity, this can sometimes be provided 
by folding the flap on itself, or when 
the exposed undersurface is not too 
large a thick-split graft is satisfactory. 
When such a flap is used for the lip, 
a vermilion border is provided by an 
adaptation of the Abbe - Estlander 
principle, supplying the missing mu- 
cosa from the lower lip and skin- 
grafting the defect from which the 
mucosa was taken. 6 figures. 
REFERENCES TO CURRENT ARTICLES 
Salivary-Gland Tumour of the Upper Lip. 

J. F. Curr, Edinburgh, Scotland. Brit. 

M. ps 2:605, Nov. 3, 1945. In the 


case reported, a painless swelling of the 


upper lip had recently been increasing 
in size. A solid tumor was enucleated 
easily and completely. Histologically, it 
was a mixed tumor of the salivary gland 
with no signs of malignancy. A review 
of the literature shows that salivary gland 
tumors of the upper or lower lip are very 
rare. 6 references. 1 figure. 


Muco-Epidermoid ‘Tumors of Salivary 
Glands. Fred W. Stewart, Frank W. 
Foote and Walter F. Becker, New 
York, N. Y. Ann. Surg. 122:820-44, 
Nov. 1945. A detailed histologic study 
is presented of 45 tumors of the salivary 
glands, 26 of which were benign and 19 
malignant. The pathologic findings in 
these cases are correlated with the clini- 
cal characteristics. “These tumors, which 
are designated as muco-epidermoid, are 
a little recognized group, but are con- 
sidered by the authors to represent a spe- 
cific pathologic type differing from the 
generally recognized types of salivary 
gland tumors. 1( references. 2 tables. 
18 figures. 


14. Plastic Surgery 


PLASTIC REPAIR OF RADIATION ULCERS OF THE SOLE 


Paut W. GrReELeEy (Comdr., M.C., U.S.N.R.) 
U.S. Nav. M. Bull. 45:827-30, Nov. 1945 


When x-ray ulcers, a complication 
of x-ray or radium therapy of plantar 
warts, occur on weight-bearing areas 
(usually the heads of the metatarsal 
bones or plantar surface of the heel), 
the defect must be excised and covered 
with a flap of skin containing a good 
subcutaneous fat pad. The Stevenson 
method of using a flap from the oppo- 
site thigh is recommended. A simpler 
method, for lesions beneath the meta- 
tarsal of the index toe, is excision, 
“fileting” the bone from the digit and 
covering the defect with the skin of 
the toe. 


An incision along the plantar sur- 
face of the toe is extended posteriorly 
to include and excise the x-ray ulcer; 
skin flaps are reflected laterally, and 
flexor tendons are divided and reflect- 
ed anteriorly. The phalanges are then 
“fileted” back to the metatarsopha- 
langeal joint, which is disarticulated. 
The remaining skin flap with its fat 
pad is turned posteriorly; the excess, 
including the toenail, is removed, and 
the flap is sutured into the defect un- 
der the metatarsal head. When short- 
er skin flaps are required the bony 





7 


ing 
ted 
_ 
ind 
ew 
nd 


2 ry 


iry 


ry 








QUARTERLY REVIEW OF SURGERY 439 








phalanx is divided just distal to the 
metatarsophalangeal joint. 3 figures. 


REFERENCES TO CURRENT ARTICLES 


The Molded Bone Graft. Arthur J. Bar- 
sky (Major, M.C., A.U.S.). Surgery 
18:755-63, Dec. 1945. A molded bone 
graft is described which is used for con- 
tour restoration in defects around the 
forehead, in the frontal area, the glabel- 
lar region, the supraorbital and infra- 
orbital ridges, the malar bone, zygo- 
matic arch, and chin. ‘The bone is ob- 


tained from the crest of the ilium, as 
minute pieces of cancellous bone and thin 
shaving of cortical bone which are used 
to cover the cancellous bone. These are 
pressed into shape and immobilized by 
the use of a mold prepared before opera- 
tion. In the 15 cases in which this 
method has been used there have been 
no postoperative complications. With 
improvements in the technic, the cos- 
metic results in the later cases have been 
excellent, although not entirely satisfac- 
tory in the earlier cases. 4 references. 
17 figures. 


15. Thyroid and Parathyroid 


THE SECOND FIVE-YEAR PERIOD EXPERIENCE IN TOTAL 
THY ROIDECTOMY 
ArTHUR E. HERTZLER 
Halstead, Kans. 
Ann. Surg. 122:862-67, Nov. 1945 


In the cases in which total thyroid- 
ectomy was done in the first 5 years 
of the author’s experience with this 
operation, the patients were given 
thyroid extract postoperatively “with- 
out waiting to see whether they need- 
ed it or not.” In the second 5-year 
period of total thyroidectomy, this has 
not been done. In this second period 
the lowered liver function demon- 
strated by C. R. Schmidt to be present 
in hyperthyroidism has been correct- 
ed preoperatively. Since this plan has 
been adopted, the postoperative con- 
valescence after total thyroidectomy 
has usually been uncomplicated, and 
the patients have been discharged 
from the hospital in a week or 10 
days, feeling well, without postopera- 
tive treatment. These patients have 
remained in good health without thy- 
roid extract treatment. 

No radical change has been made 


in the author’s technic of total thy- 
roidectomy, but greater care has been 
attempted in the details of the pro- 
cedure. The operation is done under 
local anesthesia, which gives a blood- 
less field so that details of structure 
are visible. The essential rule is that 
nothing is to be grasped with forceps 
until it is identified. In this way the 
recurrent nerve is not injured. The 
parathyroids are separated from the 
capsule above the gland, with care 
taken to protect their blood supply 
coming from below. 

Sometimes the vocal cords become 
involved after operation, but this 
clears up promptly. The author con- 
siders that this is probably due to 
edema of the nerves that temporarily 
interferes with their function. Some- 
times the larynx becomes edematous; 
steam inhalations may relieve this, or, 
in some cases, tracheotomy may be re- 
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quired. This has rarely been neces- 
sary, however, in the later series of 
cases. 

Total removal of the thyroid is in- 
dicated, the author maintains, in all 
cases of goiter in which there is evi- 
dence of hyperplasia, as indicated by 


hyperactivity or bosselations. Re-ex- 
amination of the basic problems of the 
function of the thyroid is indicated, 
since it has been demonstrated that 
physically mature patients remain in 
good health after total removal of all 
visible thyroid tissue. 


A NEW DESIGN FOR RAISING A TUBED PEDICLED FLAP 


P. GABARRO 
Barcelona, Spain (now at Manchester, England) 
F g 


Surgery 


A new method is described for rais- 
ing a tubed pedicled flap. The essen- 
tial feature is that the tubed pedicle is 
cut on the curve to make the pedicle 
lateral to the donor area; the corners 
of the end of the tube are’ sutured 
apart from the main suture of the 
donor area. 

The pedicle must be carefully 
planned prior to operation. The cur- 
vature depends upon the size of the 






Li" : 
CA 


18:732-41, 


Dec. 1945 

flap. For small pedicles, the curve is 
pronounced with a short radius; for 
large pedicles the curve is less and the 
radius longer. Pedicles of different 
sizes may be formed with this technic; 
the smallest flap used by the author 
was 11.5 by 4.5 cm.; the standard size 
was 18 by 7.5 cm.; however larger 
flaps have been employed, the longest 
33 cm. by 7.5 cm.; another large flap 
was 23 by 8 cm. When the size and 
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Fic. 3.—The method devised by the author of this article. 
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A. Two parallel curves starting 


and finishing at the same level mark the edges of the pedicle. The skin is raised and rolled 


in. Radius of the inside curve is 5.5 cm. 


B. The stitches of the donor area are mot inserted 


in the symmetrical points but radially, with the object of bringing the flap more to the side 


of the center of the curvature. 


C. All the sutures are in place. 


The central sutures of the 


flap are at the edge or over the flap. The sutures of the corners and of the tubed pedicled flap 
are described in the text and additional illustrations. 
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Fic. 4.—How to suture the triangular corners. (The flap has been cut and raised to show 
the suture of the corners.) A. The flap is kept to the side of the center of the curvature. 
The end of the flap at this side should be completely sutured to the edge of the donor site. 
The other side of the end of the flap should be sutured by only two or three stitches to the 
g same side of the donor area and by at least two or three stitches to the side of the center of 
d the curvature. B. The main sutures are in place. It remains to close the triangular corners. 
| With this technic there are four triangular corners, two at each end. C. One of the sutures 
C which can be used to close the central part of the triangular corners. The accurate closure 
of these triangles is very important. D. All the sutures are in place. Notice the independence 
> of the suture of the pedicle and of the donor site. 


Illustrations by courtesy of “Surgery.” 
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curvature of the pedicle are decided 
upon, they are marked out on the skin 
by two curved parallel lines, which 
the author always marks by hand, not 
by a divider. The skin to be tubed is 
then completely raised from the donor 
site. The flap is tubed with sutures; a 
central stitch is placed first, then all 
the edges of the flap are hinged to- 
gether by a few interrupted sutures, 
leaving the ends open. The donor 
area is then closed by suture if it is 
possible to do so without tension, or 
by a direct skin graft if necessary; the 
sutures are not inserted at the same 
level at both edges. The flap is kept 
to one side and the end of the flap on 
this side is completely sutured to the 
edge of the donor site. Very few su- 
tures, perhaps none, are used from the 
end of the pedicle to the edges of the 
donor area on the other side. Part of 
the end of the pedicle should be su- 


tured to the side toward which the flap 
is displaced, using 2 to 3 stitches. 
With this technic, the tubed pedicle is 
entirely independent of the suture of 
the donor area. If the flap has been 
properly curved and displaced to one 
side, all sutures can be placed without 
tension, leaving two triangular corners 
at each end of the flap. A gauze 
dressing, sometimes slightly wet, is 
used; pressure is used over the donor 
area and the ends of the flap but only 
very slight pressure over the center of 
the flap. 

This method has been used in 20 
cases; in 16 cases the results were 
satisfactory; in 3 cases there was a 
very superficial loss of skin at the cen- 
ter of the flap, with complete recovery 
in less than 10 days; in only 1 case 
was there a permanent loss of skin, 
and this was very small. 4 references. 
10 figures. 


RENAL CALCULI ASSOCIATED WITH 
HYPERPARATHY ROIDISM 
Epwarb N. Cook and F. RaymMonp KEatina, JR. 
Divisiop of Medicine, Mayo Clinic, Rochester, Minn. 
]. Urol. 54:525-30, Dec. 1945 


Renal calculi were found in 14 of 
18 cases of hyperparathyroidism. At 
the same time approximately 850 cases 
of urinary calculi were observed, the 
cause of which was hyperparathyroid- 
ism in 2 percent. It is thought, how- 
ever, that the percentage would have 
been found higher if the search for 
the presence of hyperparathyroidism 
had been more thorough. In 13 of 
the 14 cases in which hyperparathy- 
roidism and renal calculi were both 
present, parathyroid adenomas were 
identified, but only slight clinical bone 
changes were observed. 

The renal symptoms in renal cal- 


culi caused by hyperparathyroidism 
are the same as those seen in all cases 
with renal stones. Recurrences of re- 
nal stones are common. In every case 
a detailed urologic examination 
should be carried out. Frequently a 
diffuse or miliary calcinosis of the re- 
nal parenchyma is found roentgeno- 
logically. Analysis of the stone shows 
calcium and phosphorus in some cases, 
while the majority of stones contain 
calcium oxalate. It is advisable to 
treat the hyperparathyroidism first, 
since new calculi may develop rapidly. 
15 references. 
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THE SURGICAL MANAGEMENT OF SUBSTERNAL AND 
INTRATHORACIC GOITER 
ALEXANDER W. BLaIn and ALBERT DEMarrers 
Wayne University Medical School and Alexander Blain Hospital, Detroit, Mich. 
Am. J. Surg. 69:160-67, Aug. 1945 


Distinction should be made between 
true intrathoracic goiter which is en- 
tirely within the thoracic cavity, and 
partial intrathoracic goiter which ex- 
tends through the thoracic aperture. 
True intrathoracic goiter is rare, with 
an incidence of less than | per cent ac- 
cording to reports from large clinics. 
Partial intrathoracic goiter is of more 
frequent occurrence, the incidence 
varying from 25 to 30 per cent in 
goitrous districts and 10 to 15 per 
cent in non-goitrous districts. Intra- 
thoracic goiters are typically adeno- 
mas; according to Lahey, few if any 
are primary hyperthyroid goiters. Yet 
symptoms of hyperthyroidism are 
present in a considerable number of 
these cases. The most prominent 
symptoms of substernal and _intra- 
thoracic goiter are dyspnea and chok- 
ing sensation due to pressure on the 
trachea; dysphagia due to pressure on 
the esophagus also occurs. In large 
intrathoracic goiters there may be 
edema of the neck and head from 
pressure on the venous return of the 
superior vena cava. Intrathoracic 
goiter causes a shifting of the thyroid 
cartilage from the midline, as noted 
by Lahey. 

In the operation for intrathoracic 
goiter, the authors have most com- 
monly used local infiltration anes- 
thesia. Ether may be employed with 
an intratracheal catheter of the hard 
rubber type. The authors, however, 
prefer local anesthesia or cervical 
block to any form of general anesthe- 
sia in order that the surgeon may have 
full control of the patient during op- 
eration. 


The technic of the operation em- 
ployed by the authors is similar to that 
used by Lahey, Crile and Hunt. The 
ribbon muscles are cut transversely. 
The superior.thyroid artery and vein 
are first ligated, and this controls the 
bleeding until the dissection is car- 
ried to the level of the middle thyroid 
vein. The gland is then brought for- 
ward, and the veins clamped and li- 
gated. The removal of the intratho- 
racic portion of the gland is more diff- 
cult. It may be done by the method 
described by Lahey, inserting the in- 
dex finger posterior to the adenoma 
and making traction with the Lahey 
clamp from above. 

Another method used, also devised 
by Lahey, is passing the finger direct- 
ly into the gland and breaking up the 
glandular tissue, thus reducing the 
size of the tumor so that it is more 
easily delivered. The authors have 
sometimes employed morcellation, re- 
moving the adenoma “in piece-meal 
fashion,” and ligating the vessels as 
they are approached. Bleeding is more 
easily controlled by this method. 
When using this method or Lahey’s 
second method, care must be taken 
not to leave any of the glandular tis- 
sue within the thoracic cavity. Drains 
are employed which are not all re- 
moved at once, but are taken out grad- 
ually over a period of 5 to 8 days to 
prevent accumulation of serum. 13 
references. 6 figures. 

[This paper emphasizes again the com- 
plications which may occur following thy- 
roid surgery.—Eb. | 
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THIOURACIL—ITS USE IN THE PREOPERATIVE TREAT- 
MENT OF SEVERE HYPERTHYROIDISM 
FRANK H. Laney, ELmMer C. Barres, SHIELDS WARREN and 
WILLIAM A. MEIssNER 
Lahey Clinic, Boston, Mass. 
Surg., Gynec. & Obst. 81:425-39, Oct. 1945 


Thiouracil has been used at the 
Lahey Clinic for the preoperative 
treatment of 190 severely toxic hyper- 
thyroid patients. These cases includ- 
ed both primary hyperthyroidism 
(Graves’ disease) and adenomatous 
goiter with hyperthyroidism. In both 
types of hyperthyroidism thiouracil 
brought about a remission in patients 
who were dangerous risks or so toxic 
as to make multiple stage procedures 
necessary without such preparation. 
Two-stage thyroidectomies have been 
entirely eliminated by the use of thio- 
uracil. 

The average age of the patients in 
this series was 45 years; the average 
duration of the hyperthyroidism was 
24 months and almost half of the pa- 
tients had had hyperthyroidism for 
more than 2 years. Fifty-four patients 
had a basal metabolic rate over + 45; 
the average metabolic rate in the series 
was + 49. Thirty-five patients were 
classed as thyrocardiacs because of 
cardiac failure or auricular fibrilla- 
tion without failure. Most of the pa- 
tients were ambulatory during pre- 
operative treatment with thiouracil; 
those with associated cardiac failure 
and those very ill from hyperthyroid- 
ism alone were first treated in the hos- 
pital, but could complete the treat- 
ment at home. In those with cardiac 
failure, treatment for the cardiac con- 
dition was combined with thiouracil 
therapy. Routine examinations and 
white and differential blood counts 
were made for all patients every 10 
days to 2 weeks. Patients treated at 


home were advised as to possible toxic 
reactions and instructed to call their 
physician at once if any occurred. 

Thiouracil was given in a total daily 
dose of 0.6 gm., in 3 doses of 0.2 gm. 
each. This dosage was continued until 
the maximum benefit was obtained, 
i.e., until the symptoms of hyperthy- 
roidism subsided and the basal meta- 
bolic rate became normal. The time 
necessary to obtain this degree of im- 
provement and render thyroidectomy 
safe could be calculated as 1 day of 
treatment for each percentage of ele- 
vation in the basal metabolic rate, i.e., 
55 days of thiouracil therapy if the 
basal metabolic rate was + 55. Pa- 
tients who had had iodine therapy 
(Lugol’s solution) before thiouracil 
responded more slowly and usually 
required a slightly longer period of 
treatment. Patients whose hyperthy- 
roidism was of short duration re- 
sponded more rapidly. In every case, 
the metabolic rate could be brought to 
normal if treatment was continued 
sufficiently long. 

When thouracil was first used, it 
was found at operation that the thy- 
roid was soft and friable, and bleeding 
was extensive and difficult to control 
in patients with primary hyperthy- 
roidism. Since this was evident early 
in the series, Lugol’s solution has also 
been given for 3 weeks immediately 
preceding operation, for 2 weeks with 
thiouracil, and for 1 week just prior 
to operation without thiouracil. The 
metabolic rate continued to drop after 
thiouracil was discontinued. In ade- 
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nomatous goiter the supplementary 
use of iodine is not necessary, as the 
bland is not altered by thiouracil ther- 
apy. 

In patients adequately prepared for 
operation with thouracil, the pulse 
rate and blood pressure remain con- 
stant during anesthesia, and there are 
no signs of toxicity. The postopera- 
tive course is also free from reaction, 
and intensive therapy with sedation, 
intravenous fluid, and oxygen in the 
postoperative period is not necessary. 
There were no postoperative deaths in 
the series reported. Reactions to thio- 
uracil were observed in 23 patients, 
18 of whom were subsequently sub- 
mitted to operation. The most serious 
of such reactions is leukopenia with 
agranulocytopenia. Blood changes 
may occur at any time during thioura- 
cil therapy, thus making frequent 
blood studies absolutely necessary. 

When hyperthyroidism with its 
typical hyperplasia occurs, involution 
of the gland results from the adminis- 
tration of Lugol’s solution. The ad- 
ministration of thiouracil does not 
cause involution of the gland; the de- 
gree of hyperplasia remains the same, 
or may be increased if the thyroid is 
in a high state of hyperplasia. The 
exact mechanism of the action of thio- 
uracil on the thyroid is somewhat in 
doubt, but recent studies indicate that 


it interferes with the synthesis of the 
thyroid hormone and decreases the 
amount of iodine in the thyroid, so 
that the blood iodine is also decreased. 
When both thiouracil and iodine are 
employed, according to the plan out- 
lined, the synthesis of the thyroid hor- 
mone is decreased by the thiouracil 
but the gland is still able to take up 
iodine in the form of Lugol’s solution, 
and thus involution occurs but not of 
as great a degree as when iodine ther- 
apy alone is used. 

Histologic examination was made 
of the thyroid glands resected from 
77 patients, 12 of whom were treated 
with thiouracil alone and the remain- 
der with thiouracil and iodine before 
operation. No specific histologic ef- 
fect of thiouracil treatment was dem- 
onstrated; the increased vascularity of 
the gland, noted at operation, is nat- 
urally not apparent in_ pathologic 
specimens. In the cases in which iodine 
was used with thiouracil, the majority 
of the specimens showed histologic 
evidence of involution, but the inci- 
dence of involution was not as con- 
stant as when iodine alone was used. 
6 references. 5 tables. 11 figures. 

| This report of 190 cases swells the vol- 
ume of favorable comment on the use of 
thiouracil preoperatively. One point in 
this paper is the fact that thiouracil further 
decreases the incidence of two-stage thy- 
reidectomies.—Ep. | 


STRUMA LYMPHOMATOSA, STRUMA FIBROSA AND 
THYROIDITIS 


J. A. ScHILLING 
Rochester, N. Y. 


Surg., Gynec. & Obst. 


It is emphasized that struma lym- 
phomatosa is a clinicopathologic en- 
tity. Struma fibrosa and its pseudo- 
giant cell variant are different mani- 


81:533-50, Nov. 1945 


festations of the thyroid’s response to 
inflammation. These two groups are 
considered separately to show their 
principal similarities and relationships. 
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Of 11 cases presented, 6 were struma 
lymphomatosa, 2 struma fibrosa, and 
3 represented the earlier, more acute, 
giant cell variant of struma fibrosa. 
Struma fibrosa must be differentiated 
from malignant growth. In struma 
lymphomatosa radiotherapy is indi- 
cated after preliminary biopsy. Sur- 
gical treatment of struma_fibrosa 
should be as conservative as possible. 
Its purpose is merely to relieve me- 
chanical effects. Radiotherapy may 
suffice in the earlier, more acute, giant 
cell variant of struma fibrosa. The 


danger of surgical complications such 
as parathyroid tetany and recurrent 
laryngeal nerve paralysis is increased 
in radical procedures and outweighs 
its advantages. End results are usu- 
ally good. In struma lymphomatosa 
there is a progressive tendency to 
myxedema. 64 references. 2 tables. 
15 figures. 


[If the diagnosis of struma lymphoma- 
tosa is proved, the value of conservative 
surgery with x-ray therapy used as an ad- 
junct cannot be too strongly emphasized.— 


Ep. | 


PREOPERATIVE AND POSTOPERATIVE CARE OF PATIENTS 
WITH THYROID DISEASE 


J. Leonarp Dixon 
New Orleans, La. 


S. Clin. North America, Nationwide No.:1142-52, Oct. 


Preoperative preparation of thyroid 
patients should include careful anam- 
nesis, a roentgenogram of the chest, 
and laryngeal examination of the vo- 
cal cords. Laboratory tests should be 
used to determine the degree of im- 
paired hepatic function, the blood cho- 
lesterol level, blood iodine and the 
basal metabolic rate. Preoperative 
measures for patients with goiter in- 
clude rest, the administration of seda- 
tives, iodine or thiouracil or both, es- 
trogenic substances, calcium, adequate 
diet, fluids, vitamins and transfusions, 
survey of cardiac status, including an 
electrocardiogram, complete blood 
count, protein determinations with 


albumin-globulin ratio, routine urin- 
alysis, and repeated basal metabolic 
determinations. 

Postoperative care of thyroid pa- 
tients includes application of a snug 
compression bandage and keeping the 
airways free from obstruction; 4 


1945 


grain of morphine should be admin- 
istered as indicated, and sedatives to 
insure sleep. Sodium luminal (2 
grains) should be given for restless- 
ness, nausea or insomnia. The pa- 
tient is placed in the prone position 
until he has reacted from the anes- 
thetic; he is then placed on a low 
back-rest. Fluids (either 5 or 10 per 
cent glucose) are continued postopera- 
tively according to indications. Three 
thousand to 5,000 cc. are given in the 
first 24 hours postoperatively. In 
severely toxic patients 1 gm. of po- 
tassium iodide or 30 to 40 minims of 
Lugol’s solution is introduced in the 
first infusion bottle of glucose and 500 
mg. of vitamin C and 50 mg. of vita- 
min B, are included in the second bot- 
tle. Oxygen may be administered by 
the nasal catheter, B.L.B. mask or 
tent; steam inhalations containing | 
drachm of compound tincture of ben- 
zoin are recommended. Vomiting is 
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readily controlled by injecting sodium 
juminal hypodermically. Nothing 
will replace good nursing care. Post- 
operative complications are discussed, 
including “thyroid crisis,” injury of 
the recurrent laryngeal nerve, post- 


operative hemorrhage, parathyroid 
tetany, and pulmonary complications. 


[The therapeutic armamentarium is well 
discussed in this paper, with emphasis on the 
laboratory work which may be indicated in 
patients with thyroid disease.—Ep. | 


THE RATIONALE OF CALCIUM, PHOSPHORUS, AND VITA- 
MIN D THERAPY IN CLINICAL HYPERTHYROIDISM 


I. Darin Puppet, Harotp T. Gross, E. K. McCormick and E. HERDLE 
Columbus, Ohio 


Surg., Gynec. & Obst. 


The gross disturbances of calcium 
metabolism in hyperthyroidism usu- 
ally consist of an increased excretion 
of calccum through both the gastro- 
intestinal and urinary systems. In hy- 
perparathyroidism the increased ex- 
cretion occurs almost quantitatively 
through the urine, and the blood cal- 
cium, phosphorus, and phosphatase 
levels are usually greatly disturbed. 
Disturbances of the calcium metabol- 
ism in hyperthyroidism vary and are 
usually temporary, preventable, and 
reversible in character. They can easi- 
ly be controlled by ingestion or paren- 
teral administration of extra amounts 
of calaum. The calcium balance in 
hyperthyroidism is dependent to a 
great extent, therefore, on the actual 
calcium content of the diet. lodine, 
by causing the basal metabolic rate to 
return toward normal, causes a de- 
crease in the calcium excretion. Thy- 
roidectomy, thiouracil, or parenteral 
administration of calcium may also 
produce a positive balance. 

Increased excretion is due to a com- 
bination of factors, including the in- 
creased utilization of the thyroid hor- 
mone by the tissues. Manifestations 
of the disturbed calcium metabolism 
are variable, may be absent or mild. 
Painful muscular, joint, and bone 





81:243-65, Sept. 1945 


complaints are common. Severe types 
may simulate acute post-traumatic or 
Sudeck’s bone atrophy, or arthritis. 
Swelling and intense pain on move- 
ment with later increasing limitation 
of motion and atrophy, tenderness, 
myasthenia, contractures of muscles, 
and pseudofixation of joints may be 
manifestations of an autonomic nerv- 
ous system disturbance. In such cases 
high calcium and vitamin D feeding 
as well as thyroidectomy may afford 
symptomatic relief even in absence of 
roentgen-ray evidence of recalcifica- 
tion. There is a greater tendency to 
disturbed calcium and_ phosphorus 
metabolism in exophthalmic goiter 
than in toxic nodular goiter. The 
osteoporosis must be differentiated 
from that of several diseases, includ- 
ing hyperparathyroidism, malignancy 
metastatic to bone, senile osteoporosis, 
atrophy of disuse, osteomalacia and 
osteoporosis which may accompany 
pancreatic diabetes as well as pituitary 
and adrenal disorders. There may be 
further symptomatology, such as 
gross deformity, dwarfism, and spon- 
taneous fractures. 

Frequently metastatic calcification 
occurs in hyperparathyroidism, but in 
hyperthyroidism, even in the presence 
of increased calcium and phosphorus 
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excretion equal to or often greater 
than that in hyperparathyroidism, 
metastatic calcification rarely occurs. 
The authors have attempted to deter- 
mine the effects of adequate calcium, 
phosphorus, and vitamin D therapy 
on the gross disturances of the calcium 
balance in this disease. Hyperthyroid 
patients ordinarily require about 2 gm. 
of calcium daily to maintain their cal- 
cium retention. Three gm. daily is a 
more adequate amount to restore the 
depleted calctum. The authors sup- 
plemented high calcium and high 
phosphorus diets with four of the most 
common types of calcium salt ‘used in 
therapy. Three of the 11 patients re- 
ceived added amounts of phosphorus 
and vitamin D besides the added 
amounts of calcium in the form of di- 
calcium phosphate with viosterol. The 
latter appeared to promote increased 
retention of calcium of 200 to 1,000 
per cent over that of patients receiv- 
ing only added calcium, or calcium 
and vitamin D in palatable doses. 
The skeletal complications of hy- 
perthyroidism can be prevented by 
feeding adequate calcium, phosphorus, 
and vitamin D, if diagnosis and treat- 
ment of the hyperthyroidism are 
early. In late stages orthopedic mea- 
sures may be required. Muscular, 
joint and bone pains and other symp- 
toms can be best controlled by cal- 
cium, phosphorus, and vitamin D 
therapy. These are not recommended 
to replace the sound medical meth- 
ods, including iodinization, but rather 
as a supplement. If used preopera- 
tively, there is a much smoother post- 
operative course. Preoperative cal- 
cium, phosphorus, and vitamin D are 
important in the treatment of the 
iodine refractory and the precrisis 
states, as well as in the prevention of 
thyroid crisis. Adequate calcium, 


phosphorus, and vitamin D are rec- 
ommended for all hyperthyroid pa- 
tients who refuse operation, for inop- 
erable cases, and for patients being 
treated by thiouracil, by older medical 
methods, by x-ray therapy, or by a 
combination of these methods. 80 ref- 
erences. 11 figures. 

[This is an excellent article in that it 
calls attention to a often seen 
clinically but frequently neglected in pre- 
operative management. Inclusion of cal- 
cium therapy in the preoperative routine 
might substantially lessen much late post- 
operative morbidity.—Eb. | 


condition 


REFERENCES TO CURRENT ARTICLES 

Fistula of Submaxillary Gland Following 
Excision of Thyroglossal Cyst. H. B. 
Jenkins (Lt. Col., M.C., A.U.S.). 
Am. J. Surg. 70:118-20, Oct. 1945. 
A case is described of external submaxil- 
lary gland fistula opening through the 
midline of the neck anteriorly, midway 
between the thyroid cartilage and hyoid 
bone, and occurring after operations for 
excision of thyroglossal cyst and excision 
of thyroglossal sinus. Treatment consist- 
ed in removing the fistulous tract along 
with the left submaxillary gland through 
an incision, as recommended by Sistrunk 
for the excision of a thyroglossal sinus. 
The submaxillary gland fistula was be- 
lieved to have been caused by branching 
of the thyroglossal tract at or near the 
hyoid bone and to operative injury to the 
left submaxillary gland, as a result of 
discoloration of normal tissue around the 
thyroglossal tract through use of methy- 
lene blue for injection into the cyst be- 
fore the first operation. [| Many of these 
salivary fistulas can be temporarily 
stopped by the use of roentgenotherapy 
over the affected gland, and frequently 
the sinus tract will heal without perma- 
nent damage to the gland.—Ep. | 

The Beneficial Effects of Yeast on the 
Cardiac Failure of Hyperthyroid Rats. 
Benjamin H. Ershoff and David Hersh- 
berg, Los Angeles, Calif. Am. J. 
Physiol. 145:16-22, Nov. 1, 1945. Fe- 
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male rats were fed with three different 
basal diets (A, B and C). Diets A and 
B contained synthetic vitamin B com- 
plex and diet C contained yeast. The 
rats on diets B and C received additional 
desiccated thyroid extract. ‘The thy- 
roid rats, placed on synthetic vitamin, 
proved very sensitive to the hormone and 
died from cardiac failure after a rela- 
tively short time. In contrast, thyroid- 
fed rats that received yeast outlived the 
former a considerable time. This fact 
in combination with other differentiating 
features suggested that yeast contains 
some factor other than those contained 
in synthetic vitamin B complex. 
‘hiouracil in the Treatment of Thyro- 
og A, Grainger, D. A. Gregson 
and H. Pesnbesion, Liverpool, Eng- 
land. a 2 1. J. 2:343-45, Sept. 15, 
1945. ‘Thiouracil was used in the treat- 


> 
—_ 


ment of 29 cases of thyrotoxicosis. There 
was definite improvement in 22 cases; 
12 were classified as much improved. 
Improvement was noted in 19 of 21 
cases of primary thyrotoxicosis. Only 1 
of these patients developed agranulocy- 
tosis under thiouracil treatment, but 2 
patients showed marked neutropenia. 
Thyroidectomy was done in 3 patients, 
2 of whom showed little improvement 
and developed severe neutropenia. In 
the 2 cases in which the response to thio- 
uracil was unsatisfactory, the thyroid 
showed involutionary changes predomi- 
nating over hyperplasia. 10 references. 
1 table. 2 figures. [Despite another fa- 
vorable report showing improvement in 
22 of 29 of these patients, thiouracil 
will probably not prove to be the com- 
plete answer to the treatment of hyper- 
thyroidism.—Eb. | 


16. Thoracic Surgery 


THORACO-ABDOMINAL INJURIES 


A REPORT OF TWENTY- 


NINE OPERATED CASES 
ReEvE H. Berrts ( Major, M.C., A.U.S.) 
Ann. Surg. 122:793-806, Nov. 1945 


Of 31 cases of thoraco-abdominal 
injuries seen by a thoracic surgical 
team during the Italian campaign, 29 
were operated on. In the surgical 
treatment of such cases, the use of the 
thoracic or the abdominal approach 
depends upon the circumstances in 
each case. The transthoracic approach 
is indicated if there is much thoracic 
damage, as the thoracic lesions cannot 
be repaired from below. Some upper 
abdominal lesions are repaired more 
easily from above, such as Jesions of 
the spleen, splenic flexure of the col- 
on, and the dome of the liver. The 
diaphragm also is best repaired by the 
transthoracic approach, especially if 
the lesion is large. With thoracotomy 





the transverse colon or splenic flexure 
can be exteriorized through a sub- 
costal gridiron incision at a greater 
distance from the operative incision 
than if a celiotomy has been done; 
this reduces the chance of infection. 
Postoperative pain is less severe af- 
ter thoracotomy, as in this operation 
the accompanying intercostal nerves 
can be exposed and crushed with a 
hemostat. A lighter level of anesthe- 
sia is required for repair of abdominal 
organs by the transthoracic approach, 
as abdominal relaxation is not neces- 
sary. Since considerable damage to 
the thoracic organs may be present 
without definite clinical signs, the au- 
thor prefers to use the thoracic ap- 
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proach in doubtful cases. The abdo- 
minal approach is necessary for the 
repair of lesions of the lower ileum, 
cecum, ascending, lower descending 
and sigmoid colon and the hepatic 
flexure. If the thoracic damage is 
minimal, the abdominal approach in 
such cases is indicated. If the thoracic 
approach is necessary for the treat- 
ment of the thoracic lesions, both a 
thoracotomy and a celiotomy may be 
done. 


In operations on thoraco-abdominal 
injuries, administration of the anes- 
thesia by a skilled anesthetist is es- 
sential. The author’s choice of anes- 
thesia for such operations is endotra- 
cheal gas-ozygen-ether by a closed 
system. For the thoracic approach the 
incision should be in the region of the 
eighth to the tenth rib. For diaphrag- 
matic repair, a two-layer closure gives 
the best results. The two portions of 
the diaphragm are overlapped by the 
first layer of sutures; the overlapped 
edge is then sutured down to the un- 
derlying segment; interrupted sutures 
of cotton or silk are employed. In 
most cases the phrenic nerve is pinched 
at the lower edge of the pericardium; 
this paralyzes the hemidiaphragm for 
4 to 6 weeks and favors healing. In 
operations in the thoracic cavity, all 
blood is aspirated and the hemithorax 
flushed with 2,000 cc. of saline; this 
provides for adequate inspection and 
for repair of any lesion of the lung. 

The method of closure of the chest 
to aid lung re-expansion is important. 
The author has used the following 
method: When pleural closure is be- 
gun, the intrabronchial pressure is 
gently increased to plus 5 to 10 cm. of 
water by the anesthetist. A No. 22 F. 
catheter with at least two holes is in- 
serted through the pleural sutures into 
the uppermost portion of the chest. 


— 


An air vent is made in the proximal 
end of the catheter and the suction 
machine attached; in this way too 
much suction is avoided. The pleural 
repair is completed; then the intra- 
bronchial pressure is increased to 15 
to 20 cm. of water by the anesthetist, 
and the surgeon increases the suction 
on the catheter with his finger. A su- 
ture is placed around the catheter and 
tied when the catheter is withdrawn. 
Underwater drainage may be used 
after thoracic operations, employing 
both an anterior and a posterior cath- 
eter, but it was not frequently em- 
ployed in the series reported. When 
drainage is not employed, the patient 
is watched and any accumulation of air 
and fluid aspirated. Bronchoscopic as- 
piration is employed immediately af- 
ter operation for all patients who have 
shown blood or excessive secretions in 
the bronchi either before, during or 
after operation. This procedure was 
employed in 23 of the 29 cases in this 
series. Later in the postoperative pe- 
riod aspiration through an intratra- 
cheal catheter may be employed for 
patients who show evidence of bron- 
chial obstruction that cannot be re- 
lieved by coughing. If this is not ef- 
fective the bronchoscope is employed. 
If there is much postoperative pain 
paravertebral intercostal nerve block 
is preferable to the administration of 
morphine. This can be easily done on 
the ward and repeated if necessary. 
In this series of 29 cases of thoraco- 
abdominal injuries in which operation 
was performed, there were 6 deaths, 
a mortality of 20.7 per cent. Two of 
these patients died of uremia; 1 died 
during bronchoscopy at the comple- 
tion of the operation (the author now 
makes it a practice to give atropine, 
1/100 grain intravenously, 10 to 15 
minutes before the bronchoscopy). 
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One patient died of strangulation 3 
hours after operation; another death 
was due to fulminating lobar pneu- 
monia; | patient died on the operating 
table in shock due to gross contamina- 
tion of the abdominal and pleural 


INDICATIONS FOR SURGERY 


cavities by fecal material. Only 1 of 
the deaths occurred among the cases 
where the thoracic lesion was on the 
right side; 5 of the 18 patients with 
left-sided thoracic injuries died. 15 
references. 1 table. 


IN PENETRATING WOUNDS 


OF THE CHEST: THE IMPORTANCE OF PULMONARY 
INJURY 
G. QOvist (Lt.-Col., R.A.M.C.) 
Brit. M. J. 2:521-23, Oct. 20, 1945 


In small penetrating wounds of the 
chest, conservative treatment is usual- 
ly indicated; such wounds are treated, 
as are nonpenetrating injuries, by as- 
piration of the hemothorax. 

If there is a wound larger than 
about 1 cm. in the visceral or parietal 
pleura, surgical treatment usually is 
indicated; it is definitely indicated if 
pneumothorax is present. If hemo- 
thorax is not eliminated by aspiration 
within 2 weeks, the indications for 
surgical evacuation of the hematoma 
must be considered. This must be 
done if the hematoma is apical; if the 
apex of the lung is well expanded, 
early surgical evacuation of a basal 
hematoma is not indicated—it is bet- 
ter to wait until firm union of the 
pleural layers at the apex has oc- 
curred; but if there is collapse of the 
upper lobe, evacuation of a_ basal 
hematoma is essential. Pulmonary 


contusion or laceration is the main 


cause of delay in pulmonary re-expan- 
sion, or of incomplete re-expansion in 
penetrating wounds of the chest. When 
there has been an injury to the lung, 
surgical evacuation of the hematoma 
is not sufficient to assure re-expansion 
of the lung. Probably the best meth- 
od of treatment in such cases is pro- 
longed pleura! drainage with negative 
pressure. In late cases decortication 
of the lung may be indicated in addi- 
tion to suction drainage. 

According to the author’s experi- 
ence, the figures usually given for in- 
fection of hemothorax after penetrat- 
ing chest wounds are too high. In 400 
cases of this type at a British Army 
chest center, empyema occurred in less 
than 14 per cent, although these cases 
included those that were not showing 
satisfactory progress, and some al- 
ready infected, and were not cases that 
had been successfully treated at base 
hospitals. 8 references. 


MASSIVE SURGICAL EMPHYSEMA, PNEUMOTHORAX, AND 
PNEUMOPERITONEUM 
RoNALD JONEs 
Brit. M. J. 2:530-31, Oct. 20, 1945 


Two cases are reported in which 
massive surgical emphysema devel- 
oped, following bronchoscopy in 1 in- 


stance and bronchography in the oth- 
er. This was complicated by pneumo- 
thorax and pneumoperitoneum in the 
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first patient and by pneumothorax in 
the second. Treatment in such cases 
consists in aspiration of the ballooned 
tissues of the neck, relief of obstruc- 
tion of the airway, administration of 
pure oxygen under low pressure, 


17. Chest Wall 


pleural puncture if there is pneumo- 
thorax, and needling of the abdomen 
if there is gross tympanitic distention. 
In the first case discussed, artificial 
respiration was also employed. 1 ref- 
erence. 


See Index for Related Articles 


18. Pleura 


See Index for Related Articles 


19. Lung 


THE INTRAHILAR AND RELATED SEGMENTAL ANATOMY 
OF THE LUNG 
Epwarp A. BoypEN 
Minneapolis, Minn. 
Surgery 18:706-31, Dec. 1945 


The bronchial tree and the distri- 
bution of arteries and veins in each 
lung are described. The dissections 
discussed support the conclusion of 
Jackson and Huber that there are 10 
principal bronchopulmonary sections 
in the right lung, while the left lung 
has 8 such segments. Ten principal 
arteries and 10 principal veins have 
been identified in each lung. The 
arteries generally follow the periph- 
eral distribution of the bronchi, but 
the veins show an intersegmental dis- 


tribution after leaving the root of the 
lung. The arteries show more varia- 
tion in distribution than the bronchi, 
and the veins more variation than the 
arteries. While some segments can 
be easily resected surgically, the 
bronchopulmonary segment cannot be 
regarded as a bronchovascular unit; 
intersegmental planes may be crossed 
by arteries from adjacent segments, 
and they contain veins that drain the 
contiguous segments. 29 references. 
4 figures. 7 colored plates. 
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RESECTION OF THE LUNG IN THE TREATMENT OF PUL- 
MONARY TUBERCULOSIS 


Orro C. BRANTIGAN 
Department of Surgery, University of Maryland School of Medicine and 
College of Physicians and Surgeons, Baltimore, Md. 
Arch. Surg. 51:147-53, Oct. 1945 


Endobronchial involvement was 
found in 5 of 9 cases of lung resec- 
tion for pulmonary tuberculosis. Eight 
patients were improved after opera- 
tion but no complete cures were ob- 
tained. One patient died. Patients 
with previous endobronchial involve- 
ment are more likely to develop tu- 
berculosis of the bronchial stump, and 
the bronchial stump of the lower lobe 
is most frequently affected. This com- 
plication predisposes to fistula forma- 
tion which may occur many months or 
even years after operation. Even in 
cases with distal pulmonary involve- 
ment, endobronchial infection may re- 
spond to bronchoscopic application of 
silver nitrate. 

In the presence of a positive sputum 
without pulmonary findings following 
resection of the lung, an infection of 
the bronchial stump may be suspected. 
Bronchoscopy is recommended as a 
routine’ measure 6 weeks and 6 months 
after operation. Pulmonary resection 
is described as a safe operation and is 
recommended in patients with irre- 
versible pulmonary and bronchial le- 
sions. 

Individual ligation of the arteries 
and veins in the lung and proper su- 
ture of the bronchi reduces the inci- 
dence of fistula; none developed 


the present series of cases. The bron- 
chial stump should preferably be 
short, and cutting into tuberculous tis- 
sue should be avoided if possible. No 
drainage was instituted following 
pneumonectomy and lobectomy of the 
upper lobe. Two gm. of sulfanila- 
mide and 150 to 200 cc. of chloroazo- 
din (1:3,300) in sodium sulfate (1: 
500) were placed in the pleural cav- 
ity. This application was made also 
in cases of lower lobe lobectomy with 
drainage. The pleural space is oblit- 
erated by low negative pressure to 
prevent pyogenic or tuberculous infec- 
tion. Penicillin is administered intra- 
muscularly before and after operation 
and pre- and postoperative sulfona- 
mide therapy affords extra protection 
against pneumonia and dissemination 
of the tuberculous infection. 

Intratracheal ether or gas, oxygen 
and ether anesthesia was used and 
blood transfusion as required. Post- 
operatively inhalations of CO. were 
given and the patient was placed in 
an oxygen tent for 24 hours. Patients 
with freshly healed contralateral le- 
sions do not respond favorably to lung 
resection. Pulmonary resection is a 
relatively safe operation in selected 
cases but the end results in pulmonary 
tuberculosis have yet to be evaluated. 
14 references. 
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THORACOPLASTY AND THE FUNCTION OF THE LUNG 


Ep. JEQurER-DoGE 
Lausanne, Switzerland 
Schweiz. Ztschr. f. Tuberk. 2:76-88, Fasc. 2, 1945 


In the light of 2 cases of thoraco- 
plasty with poor functional results, it 
is recalled that it is necessary to main- 
tain a sufficient parietal support for 
the collapsed lung, in order to avoid 
paradoxical respiration. For example, 
partial upper thoracoplasty in combi- 
nation with phrenico-exairesis is likely 
to produce cyanosis by oxygen lack in 
the arterial blood, if floating of the 
mediastinum exists. Further, a suffi- 
cient reserve of pulmonary ventilation 
for the organism at rest and during 
physical effort must be provided for. 
While these two rules are commonly 
respected in thoracoplasty, a_ third 
principle is sometimes neglected. The 
pulmonary collapse has to be per- 
formed in such a way that the ventila- 
tion, as well as the circulation in the 
collapsed area, is suppressed. If this 
is omitted, a pulmonary “niche” ( Pet- 
zold) is created, which is an immobile 
pulmonary area behind a rigid thor- 
acic wall, entailing a short circuit be- 
tween venous and arterial circulation, 
particularly at rest. Persistent circu- 
lation with limited ventilation in a 
circumscribed part of the lung may 
manifest itself also as a short circuit 
on effort. 

In the first case observed by the au- 
thor, the so-called Petzold “niche” 
led to cyanosis because of oxygen de- 
ficiency while the patient was at rest; 
the cyanosis disappeared when the pa- 
tient worked. In the second case, the 


oxygen deficiency made itself felt only 
during physical exertion and was ab- 
sent with the patient at lest. 
erences. 8 figures. 


31 ref- 


REFERENCES TO CURRENT ARTICLES 

Primary Actinomycosis of the Lung: With 
Secondary Involvement of the Kidney 
and Brain Presenting Abnormal Pulse 
and Temperature Reactions. Harry E. 
Kasten, Beloit, Wis. Am. J. Surg. 69: 
397-401, Sept. 1945. 
should be considered in 
marked chronicity in which malaise, ease 


Actinomycosis 
diseases of 


of fatigue, low grade fever and loss of 

weight are the presenting symptoms. In 

the presence of inconsistencies of tem- 

perature and pulse with obvious severity 

of the illness, associated with vague men- 

tal symptoms, involvement of the struc- 

tures of the base of the brain should be 

suspected. In the case discussed the ab- 
scesses in the region of the thalamus and 
the fourth ventricles disrupted the nor- 
mal fever producing function of the 
temperature regulating center and at the 
same time disturbed the nucleus of the 
vagus, causing a bradycardia. 

Annular Areas of Pulmonary Rarefaction 
in Children. Eileen Phillips and Chester 
A. Stewart, New Orleans, La. New 
Orleans M. & S. J. 98:247-52, Dec. 
1945. Lung cysts in children, when not 
caused by destruction of pulmonary tis- 
sue by suppuration, caseation, or parasitic 
infestation, be congenital or ac- 

Congenital 

cysts show no tendency to disappear, oc- 


may 
quired, single or multiple. 


cur where there is no previous history 
of respiratory infection or foreign body 
aspiration, and may produce no symp- 
toms or may be characterized by cough, 
They 
are usually detected only upon roentgen 
examination. 


dyspnea and recurrent cyanosis. 


Nontuberculous pulmon- 
ary cavities representing evacuated lung 
abscesses, and pneumatoceles resulting 
from partial bronchial obstructions .usu- 
Cavities 


ally disappear spontaneously. 
produced by lung abscesses require sur- 
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gery only where they persist. Pneumato- 
celes usually appear when pulmonary in- 
filtrations are resolving and pulmonary 
symptoms have subsided, and usually do 
not require surgical intervention. 


The Medical Treatment of Postoperative 


Pulmonary Atelectasis. M. Aronovitch 
(Major, R.C.A. M.C.), Ste. 
Bellevue, Que. Canad. 
222-26, Sept. 1945. 


lectasis may be prevented by proper pre- 


Anne de 
A, j. 


Postoperative ate- 


operative hygiene of the nose and throat 
and careful selection in cases of elective 


surgery. Immediate post ype rative care 


20. Mediastinum 


is necessary, consisting of CQO, inhala- 
tions and the aspiration of mucus from 
the nasopharynx and deeper structures if 
necessary. When pulmonary collapse oc- 

causative plug must be re- 
Bronchoscopic aspiration should 
be the final method of choice when all 
other procedures fail, but posturing the 
patient may dislodge the plug. It may 
be possible to liquefy the plug itself or to 
introduce enough liquid onto the bron- 
chial lining to cause the plug to float 
away, but intrabronchial pressure and 
from surrounding 
may tend to drive the plug in deeper. 


curs, the 
moved. 


pressure structures 


NEUROGENIC TUMORS AT THE PULMONARY APEX 


Lester W. 


PauL 


Department of Radiology, University of Wisconsin Medical School, 
Madison, Wis. 


Dis. of Chest 11:648-61, 


Benign intrathoracic tumors are not 
common; most of them occur in the 
mediastinum or along its borders. The 
pulmonary apex, with the tumor aris- 
ing from one of the upper intercostal 
nerves close to the vertebrae, is the 
usual site of development. The neu- 
rofibromas and the allied neurogenic 
tumors are the most common of these 
benign tumors. The neurogenic tu- 
mors tend to develop to a consider- 
able size without significant symptoms 
until they encroach upon or displace 
some vital structure. Discovery fre- 
quently is accidentally made upon 
roentgen examination of the chest for 
other causes. The mass is visualized 
as a sharply circumscribed, homogene- 
ous shadow located at the summit of 
the pulmonary apex or along its me- 
dial aspect. The relationship of the 
lesion and the condition of the adja- 


Nov.-Dec. 1945 


cent bony structures should be deter- 
mined by careful roentgen examina- 
tion. Pressure erosion of the ribs or 
vertebrae may be observed, but inva- 
sive destruction is not seen. 

When definitely diagnosed, surgi- 
cal treatment is indicated. Since these 
tumors are radioresistant, radiation 
therapy is of no value. Removal 
should be prompt because of the ten- 
dency of malignant degeneration, be- 
cause of possible great increase in size, 
and because the diagnosis may be mis- 
taken and the lesion may be malig- 
nant. Four cases are reported in 
which recovery followed removal. 
the other 2 cases, studied for 6 and 7 
years, with roentgen findings indicat- 
ing the diagnosis, operations were re- 
fused by the patients. 13 references. 
7 figures. 
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21. Heart 


SURGICAL THERAPY OF PATENT DUCTUS ARTERIOSUS: 
REPORT OF FIVE CASES 
Jostan C. TRENT 
Durham, N. C. 
Arch. Surg. 51:106-12, Sept. 1945 


Patients with uncomplicated patent 
ductus arteriosus, who formerly rare- 
ly lived beyond 40 years of age, may 
now, after ligation of the duct, have a 
normal life expectancy. Successful re- 
sults are reported in 5 such cases in 
women between 14 and 34 years of 
age. Following operation the charac- 
teristic murmur disappeared and re- 
mained absent for periods of observa- 


tion varying from 1 to 24 months. 
Persistent systolic murmurs were 
noted in 2 patients. One patient with 
subacute bacterial endocarditis _re- 
mained well for 2 years after opera- 
tion. In 3 cases, a cellophane-wrapped 
ligature was employed to occlude the 
duct. No reaction to the cellophane 
was noted. 11 references. 4 tables. 
2 figures. 


TUBERCULOUS PERICARDITIS WITH EFFUSION 


Puitrie ELLMAN 
Brit. Heart J. 7:147-60, July 1945 


Tuberculous pericardial effusions, 
usually secondary to mediastinal 
gland tuberculosis, are probably more 
common than suspected. The condi- 
tion may occur at any age and is not 
necessarily associated with gross 
symptomatology. The combination of 
clinical, radiologic, and cardiographic 
examinations and pathologic investi- 
gations of the pericardial fluid aids in 
diagnosis of the disease in the living 
subject. Pericardial paracentesis may 
aid in diagnosis and carries no undue 
risk. Tuberculosis may be suspected 
in the presence of a characteristic 
straw-colored lymphocytic exudate, 
despite negative findings for tubercle 


bacilli and negative results in guinea 
pig inoculation. Pneumopericardium 
may have some therapeutic as well as 
diagnostic value. The significance of 
a tuberculous pericardial effusion and 
polyserositis to developing constric- 
tive pericarditis is stressed, and the 
great value of surgery in the quiescent 
stage of the latter is emphasized. Tu- 
berculous pericardial effusions are not 
necessarily associated with a high mor- 
tality rate. In cases with a fluid nega- 
tive both on culture and to guinea pig 
inoculation in which other diagnostic 
criteria point to a tuberculous etiology, 
prognosis is more favorable. 15 ref- 
erences. 9 figures. 
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SEQUELAE OF CARDIAC INJURIES DUE TO FOREIGN 
BODIES LODGED IN THE HEART (0 posledstviyakh 
nekatorykh slepykh ranenii serdtsa) 


A. Ya. GUBERGRITS 
Vrach. delo No. 7-8:335-38, July-Aug. 1945 


Case history studies and x-ray ex- 
aminations were made in 26 individu- 
als surviving after cardiac injuries 
caused by foreign bodies lodged in 
the heart. The missiles were found 
to be aviation bomb splinters in 7 
cases, mine splinters in 9 cases, shell 
splinters in 3 cases, bullets in 3 cases 
and bullet splinters in 3 case. In 1 
case the identification of the foreign 
body was not established. In 2 in- 
stances the missiles were lodged in the 
great vessels, in 15 instances in the 
wall of the left ventricle, in 7 in- 
stances in the wall of the right ventri- 
cle; in 1 instance the missile was 
lodged in the left and in 1 instance in 
the right auricle. Many of these per- 
sons were unaware of a foreign body 
in the heart. In 11 cases a brief loss 
of consciousness occurred following 
the injury and in 14 cases hemoptysis 
persisted for 3 to 15 days after the 
injury, indicating an involvement of 
the lung tissue. In most of the cases 


palpitation and pain around the heart 
existed for some time after the cardiac 
injury. 

The determination of the working 
ability of veterans with foreign bodies 
in the heart is of major importance. 
For this purpose the establishment of 
an early diagnosis of the presence of a 
foreign body in the heart should be 
made by careful study of the heart in 
all thoracic roentgenograms. But 
equally important is the precise locali- 
zation of the foreign body and the de- 
termination of the possible migration 
of the foreign body by serial roent- 
genograms. Often the working ability 
of bearers of cardiac foreign bodies is 
not diminished. Nevertheless, these 
persons should be excluded from 
physical labor because of potential mi- 
gration of the foreign body. Surgical 
removal is indicated only when there 
is evidence of infection from the for- 
eign body or of migration. 


SUCCESSFUL REMOVAL OF FOREIGN BODIES WITHIN THE 
PERICARDIUM: A REPORT OF TWO CASES 
Tuomas Duvat Warts (Major, M.C., A.U.S.) and Etam C. Tone 
(Major, M.C., A.U.S.) 
Surgery 18:685-95, Dec. 1945 


Two cases are reported in which a 
foreign body was removed from with- 
in the pericardium and an earlier case 
is discussed. In the earlier case and 1 
of the recent cases there was pain of a 
dull aching character in the low sub- 
sternal and precordial area without 


radiation to the neck or down the 
arms, but increased by exercise. This 
pain was present for 5 months after 
injury in one recent case. In the other 
recent case, the patient did not com- 
plain of precordial pain, but his reac- 
tion to exercise was not tested, since 
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he was confined to bed during the 
period of preoperative observation. 
All of these men suffered from anxi- 
ety because of the presence of a for- 
eign body in a vital area, and desired 
operation for its removal. In all 3 
cases the electrocardiographic findings 
were abnormal. In the case previ- 
ously reported, there was an inver- 
sion of the T wave of such a degree 
in Lead IV as to indicate myocardial 
damage, and no improvement in this 
respect was noted after removal of 
the foreign body. In the 2 cases re- 
ported in this article, the electrocar- 
diogram also showed abnormalities in 
the T wave which were considered to 
be due to pericardial damage; in both 
cases the electrocardiograms were nor- 
mal] after operation. 


In all 3 cases extensive and dense 
fibrotic adhesions were found around 
the foreign body between the epicar- 
dium and the pericardium. In 1 case, 
the earlier studies indicated that the 
foreign body was movable and easily 
accessible, but at operation it was 
found fixed by adhesions to the pos- 
tero-inferior surface of the left ventri- 
cle, which increased the difficulty of 
its removal. The authors are of the 
opinion that when there is a foreign 
body within the pericardium, surgical 
removal should be done as soon as the 
circulatory function becomes stable, 
and the patient’s general condition is 


sufhiciently improved to warrant op- 
eration. 4 references. 12 figures. 


REFERENCES TO CURRENT ARTICLES 

The Intrasternal Route in Acute Circula- 
tory Failure. Daniel M. Green, Seat- 
tle, Wash. Northwest Med. 45:38-39, 
Jan. 1946. The intrasternal route is 
recommended in treating acute circula- 
tory failure because in the presence of 
stasis or venous collapse the bone cannot 
collapse and go into spasm, it drains into 
the vena cava through short venous 
channels, fluids can be forced into it un- 
der positive pressure without danger of 
leakage or rupture of thin vessel walls, 
and it is readily available in emergencies. 
Over. 100 sternal punctures have been 
made without incident by this method in 
the last 3 months at King County Hos- 
pital, Seattle, Wash. 

Stab Wound of the Heart: Successful Re- 
pair of a Laceration of the Heart in a 
Patient with Aortic Regurgitation and 
Marked Cardiac Hypertrophy. J. 
Hersh, Pittsburgh, Pa. Am. J. Surg. 
69:409-10, Sept. 1945. In stab wounds 
of the heart a rapid. approach affording 
excellent exposure to the heart and peri- 
cardium as well as the pleural cavity is 
obtained by an intercostal incision (the 
site depending upon the wound of en- 
try), supplemented by division of one or 
more costal cartilages close to the ster- 
num. A case is described in a Negro 
male of 23 years. Following operation, 
sulfadiazine, 1 gm., was administered 
every + hours for 10 days. The patient 
made a prompt recovery and returned to 
his former occupation. 4 figures. 
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22. Esophagus 


TRANSTHORACIC ESOPHAGOGASTROSTOMY FOR BENIGN 
STRICTURES OF THE LOWER ESOPHAGUS 
DwicHtr Epwin CviarK and WILLIAM E. AbDAMs 
University of Chicago School of Medicine, Chicago, Ill. 
Ann. Surg. 122:942-53, Dec. 1945 


Five cases of benign stricture of the 
esophagus are reported in which trans- 
thoracic esophagogastrostomy was 
done; none of these patients showed 
evidence of cardiospasm. In 1 case 
the stricture was caused by ingestion 
of lye, in 1 it was associated with gen- 
eralized scleroderma, and in 3 cases 
the cause of the stricture could not be 
determined. In these cases transab- 
dominal cardioplasty was not indi- 
cated, as the obstruction either began 
above the diaphragm or was entirely 
in the thorax. Four of these patients 
had had repeated dilatations with only 
temporary relief of symptoms. In 1 
case dilatation was not attempted be- 
cause of the possibility of a malignant 
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growth at the cardia; the lesion was 
shown to be benign, however, by his- 
tologic examination of the tissue re- 
moved surgically. 

In operations on patients with long- 
standing stricture of the esophagus, 
preoperative preparation is important 
and should include administration of 
fluid, whole blood and plasma. Four 
of the 5 patients in this series were 
given sulfonamides before operation, 
and 1 who was 60 years of age was 
digitalized. Ethylene -oxygen-ether 
under positive pressure was used as 
the anesthetic. The patient was placed 
on the right side, and the thorax 
opened thorough the eighth rib bed 
or the eight interspace on the left 


Wv WW 
(oo SS 
Ww 


Fic. 1.—Diagram showing side-to-side esophagogastrostomy above the level of the 
benign stricture. 


Illustration by courtesy of “Annals of Surgery.” 
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side. In 3 of the 5 cases, the phrenic 
nerve was crushed, and in 2 cases a 
segment of the phrenic nerve was ex- 
cised to paralyze the diaphragm per- 
manently. The mediastinal pleura 
was incised, the lower part of the 
esophagus isolated, and the extent of 
the stricture determined by careful in- 
spection and palpation. A radial in- 
cision was made in the diaphragm 
from the periphery toward the esoph- 
ageal hiatus. The stomach was mo- 
bilized so that the fundus could be 
brought up into the thorax. The site 
for anastomosis was just above or at 
the upper level of the stricture. Two 
umbilical tapes were placed around 
the esophagus and tied twice, and the 
anastomosis was made between the 
fundus of the stomach and the esoph- 
agus, employing interrupted or con- 


tinuous linen sutures in two rows. The 
stomach was anchored to the pleura 
above the anastomosis; the diaphragm 
was closed about the stomach and su- 
tured to it. The wound was closed, 
but a Pezzar catheter was inserted 
through the ninth interspace postero- 
laterally for drainage of the pleura. 
A blood transfusion was given during 
the operation. Postoperatively 4 pa- 
tients were given sulfonamide intra- 
venously and 1 received penicillin 
intramuscularly. Small amounts of 
fluid were given by mouth on the fifth 
to seventh day, and the food given by 
mouth was gradually increased until 
a soft diet could be taken without 
difficulty. All the patients made a 
good recovery and are living and well. 
3 references. 1 figure. 


SPICULAR FOREIGN BODIES IN ESOPHAGUS: REPORT OF 
THREE UNUSUAL CASES 


I. A. Biccer, E. 
Richmond, Va. 


B. MEwBorNE 
Newport News, Va. 


and Porter P. Vinson 
Richmond, Va. 


Surgery 18:603-607, Nov. 1945 


Long, pointed foreign bodies such 
as pins or fishbones are more likely to 
lodge in the tissues at the base of the 
tongue or in the tonsillar or hypo- 
pharyngeal region than in the esoph- 
agus. However, if meat is attached 
to bone fragments, they may fre- 
quently be found in the esophagus. A 
spicular foreign body not detected 
during pharyngeal examination is of- 
ten considered as having passed on 
into the stomach or as having been 
imaginary. The patient may be mis- 
taken in thinking that the foreign 





body is metallic. Metallic foreign 
bodies can be located by x-rays. 

Bone fragments in the esophagus 
are frequently found just below the 
cricopharyngeal constrictor muscle 
and can be demonstrated in a lateral 
roentgenogram, but not with the pa- 
tient in the anteroposterior position. 
In most cases of suspected foreign 
body a direct inspection through the 
esophagoscope is indicated. lodized 


oil is preferable to barium as a con- 
Two cases are de- 
7 figures. 


trast medium. 
scribed in detail. 
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CARCINOMA OF THE ESOPHAGUS: TRANSPLEURAL RE- 
SECTION AND ESOPHAGO-GASTROSTOMY 
Istpor Kross 
Surgical Department, City Hospital, New York, N. Y. 
Am. J. Digest Dis. 12:344-46, Oct. 1945 


With the development of new tech- 
nics and early recognition of carcino- 
ma of the esophagus, surgical treat- 
ment is no longer merely palliative, 
but directed toward the actual eradi- 
cation of the lesion. It is significant 
that this disease remains localized for 
a considerable time and metastasizes 
quite late in the course of the disease. 
Early diagnosis is therefore impor- 
tant. 

A case is presented of a male 62 
years old, who had felt perfectly well 
up to 9 months previously. Opera- 
tion for a suspected carcinoma could 
not be carried out because of the pa- 
tient’s marked asthenia and cachexia. 
A jejunostomy was performed, fol- 
lowed by improvement in the patient’s 
general condition; 3 weeks later a 
radical excision was done. The lower 
third of the esophagus was found 
firmly attached to the surrounding 
structures and a clump of hard fixed 
lymph nodes about the size of a wal- 
nut was found in the gastrohepatic 
ligament near the cardia. The opera- 
tive procedure is described in detail. 
Except for a partial atelectasis of the 
left lower lobe, the operation was un- 
eventful. Three weeks after the re- 
section, the patient was eating large 
amounts of semisolids; feedings by 
the jejunostomy tube had been dis- 
continued 2 weeks after operation. 
About 9 months later, after having 





lived a normal life, the patient again 
developed symptoms and a palliative 
jejunostomy was performed. Death 
occurred 2 months later. 

Since this patient had _ received 
treatment for 9 months before he was 
admitted to the hospital for operation, 
it is assumed that the outcome would 
have been better if operation had been 
performed at the beginning of his ill- 
ness. 8 references. 

REFERENCES TO CURRENT ARTICLES 
A Case of Broncho-Esophageal Cancer 

(Un caso de carcinoma broncho-esofa- 

gico). Juan Portela, Cadiz, Spain. Rev. 

espan. cir., traumatol. y ortop. 3:185- 

87, Sept. 1945. An extremely rare case 

of primary bronchial cancer which spread 

to the esophagus, began with vague pain 
in the thorax and dry cough, at first un- 
productive and later accompanied by 
mucous and then mucosanguineous ex- 
pectoration. ‘There was no interference 
with deglutition. Roentgen-ray exami- 
nations were unsatisfactory. Since the 
patient’s nutrition was endangered by 
repeated vomiting, a gastrostomy was 
performed. A_ subsequent esophagos- 
copy revealed a large esophageal fistula, 
which communicated with the main 
bronchus. No tumorous masses were 
discovered. Not until a tracheobronos- 
copy was done was it discovered that the 
entire lumen of the right lower bronchus 
was occupied by a mass; a biopsy prepa- 
ration was diagnosed as part of an un- 
differentiated basal cell carcinoma. The 
patient died from aspiration pneumonia. 
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23. Breast 


SKIN TRANSPOSITION IN INCISIONAL DEFECTS: A MODIFI- 
CATION OF THE Z PLASTIC FOR PRIMARY SKIN 
CLOSURE FOLLOWING EXTENSIVE BREAST 
SURGERY 
Epwin S. SINAIKO 
Chicago, Ill. 

Surgery 18:650-52, Nov. 1945 


The author describes a method 


of 


skin transposition used to close exten- 
sive skin defects which is a modifica- 
tion of the Z plastic and is recommend- 


ed especially in breast surgery. 


It 


will be found of value wherever there 
is an excess of skin along the border of 





ce 


the incision which must be transposed 
before it can be utilized. In a mastec- 
tomy requiring a wide removal of the 
skin overlying the tumor, it was im- 
possible to close the skin wound in the 
region of the defect. This tumor was 
in the upper central segment of the 
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breast where there is practically no ex- 
cess of skin (Fig. 1). By undermin- 
ing the medial and lateral flaps, clo- 
sure of the upper and lower angles of 
the incision was possible but left a cen- 
tral defect Fig. I1). 

The skin laxness gathered in a fold 
at right angles to the long exis of the 
incision is a dependable source of skin 
for flap transposition. The amount of 
skin. available could be judged by 
pinching the fold between the thumb 
and forefinger (Fig. III). An inci- 
sion was made to mobilize the. flap 


(Fig. 1V), extending along the broken 
line from A to B to C, C to E being 
the pedicle of the flap. A’ to B’ to C 
to F outlines the limits of the skin 
flap itself. B’, the apex of the mobil- 
ized flap, was then carried to angle 
D (the upper angle of the defect) and 
sutured into position. Point A was 
then carried to point C and sutured. 
The transposition having been ef- 
fected, appropriate sutures were 
placed which completed the operation. 
6 figures. 


24. Diaphragm 


See Index for Related Articles 


25. Abdominal Surgery 


TWO NEW FORMS OF LOCAL PENICILLIN THERAPY: IN- 
TRASPLENIC INJECTION AND INTRACANALICULAR BIL- 
IARY INSTILLATION: PRELIMINARY REPORT (Dos 
nuevas formas de penicilinoterapia local. La imyeccion intrae- 
_splénica y la instilacién intracanalicular biliar: 
communicacion previa) 


MarIANO R. Castrex and Epuarpo L. CAPDEHOURST 


Prensa méd. argent. 32:1885-87, Sept. 28, 1945 


Good results were observed from 
intrasplenic injection of penicillin in 
a case of suppuration of the spleen 
complicating convalescence of a pa- 
tient with bilateral pulmonary ab- 
scesses, and from intracanalicular bil- 
iary instillation in a case of suppura- 
tive calculous cholecystitis. In the lat- 
ter, the drug was introduced through 
a drainage tube inserted into the gall- 
bladder at the time of operation. For 
intrasplenic administration of the 
drug, the skin is anesthetized with 
novocaine, and the chest wall is punc- 





tured with a needle 6 to 8 cm. in 
length. 

The penicillin may be dissolved in 
glucose or saline solution in blood 
withdrawn from the patient. Ten to 
20 cc. of isotonic glucose or saline so- 
lution are used with 100,000 units of 
penicillin. Combinations of sulfona- 
mide and penicillin may be used in 
the same manner. Fifty to 300 Ox- 
ford units of penicillin are given daily. 
Once improvement is noted, the in- 
jections may be spaced at longer in- 
tervals of 2, 3 or more days, and the 








464 





QUARTERLY REVIEW OF SURGERY 





concentration can be gradually dimin- 
ished. The administration of the drug 
should be continued for a short time 
after cure, to insure against recur- 
rence or relapse. The therapeutic 
role of the iodine in lipiodol injected 
for diagnostic purposes seemed doubt- 


ful. 


Instillation of penicillin into the 
biliary tract may be made by inter- 
rupted drop infusion or by continuous 
infusion. The daily dose varies and 
may be as high as 100,000 units. The 
total dose depends upon the severity 
and duration of the disease. The drug 
is dissolved in saline, glucose solu- 
tion, plasma or serum. Sulfonamides 


ARTERIOGRAPHY 


IN DIAGNOSIS OF 


are not used in association with penicil- 
lin for this purpose because of their 
known toxicity and special affinity for 
the liver cells. By continuous drop 
infusion, up to 100 cc. may be in- 
jected. Instillation of 20 to 30 cc. 
will suffice. Injection must be made 
slowly to avoid dilatation of the bile 
ducts. The method is recommended 
for all types of biliary infection, sup- 
purative angiocholitis, empyema of 
the gallbladder, etc. 


[Intraductal instillation of 


penicillin 
seems simple enough, but it is doubtful 
whether injecting penicillin into the spleen 
is advisable. Still the abstract is an inter- 


esting one.—Ep. | 


UPPER ABDOMINAL 


CONDITION 


QO. A. NELSON 
Seattle, Wash. 
Northwest Med. 44:314-22, Oct. 1945 


Arteriography often reveals condi- 
tions which cannot be detected by oth- 
er examinations or even by surgical 
exploration. Whereas a plain film in 
many instances of arteriosclerosis re- 
veals advanced changes in the arterial 
wall, an arteriogram depicts the con- 
dition at an earlier stage. This pro- 
cedure is excellent in visualizing an- 
eurysms, even small ones not revealed 
by surgical exploration. In the differ- 
ential diagnosis of abdominal masses, 
arteriography shows the location, size 
and shape of the organs and whether 
the mass involves more than one or- 
gan. The size and location of adeno- 
carcinoma of the renal cortex can also 
be detected by this method. The au- 
thor in making arteriograms of the 
upper abdomen injects into the aorta 


8 to 10 cc. of 80 per cent sodium io- 
dide and exposes the films instantly 
on completion of the injection. No 
untoward reaction other than a mild 
iodism has been observed, and for the 
past 6 years the author has prevented 
this complication by forcing fluids and 
injecting hypertonic solution intra- 
venously immediately after arteriog- 
raphy. 18 references. 12 figures. 


REFERENCES TO CURRENT ARTICLES 
The Use of Cotton Sutures in Lower Ab- 
dominal Surgery. H. Jacob Flax, Mo- 
rovis, Puerto Rico. Surgery 18:653- 
59, Nov. 1945. The advantages claimed 
for cotton thread sutures are: low cost 
and easy availability; stability on ex- 


posure to heat and moisture, and ease 
of sterilization; a high coefficient of fric- 
tion allowing the tying of secure knots; 
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and that it does not irritate the wound, 
since it produces no tissue reaction, thus 
affording greater comfort to the pa- 
tient. The only disadvantage in the use 
of cotton is its lower initial tensile 
strength as compared with catgut, silk, 
or linen, but this is offset by the greater 
retention of tensile strength in the tis- 
sues. 18 references. 1 table. 3 figures. 
Study of 100 Cases of Abdominal Pain in 
Service Women. Barnes Gillespie (Lt., 
M.C., U.S.N.R.). U.S. Nav. M. Bull. 
46:179-85, Feb. 1946. A study of 100 
young women with acute pain in the 
right lower quadrant of the abdomen 1s 


26. Abdominal Wall 


REFERENCES TO CURRENT ARTICLES 
Sarcoma of Rectus Muscle: Surgical Man- 
agement—Report of a Case. Herbert 
L. Pugh (Capt. M.C., U.S.N.) and 
Ausey H. Robnett (Lt., M.C., U.S.N.). 
U. S. Nav. M. Bull. 45:729-36, Oct. 
1945. Malignancy of the abdominal 
wall is rarely reported in the literature. 
Most of the neoplasms of this area are 
mesodermal in origin, over 50 per cent 


27. Hernia 


reported. “Twenty-eight were operated 
on, the primary diagnosis being acute or 
chronic appendicitis. Only 9 were found 
to have acute appendicitis. Pain in many 
cases probably was caused by physiologic 
changes in the ovaries; it occurred most 
frequently in the midperiod, from the 
thirteenth to the eighteenth day. Thirty 
patients were discharged with the diag- 
nosis of a ruptured ovarian cyst or folli- 
cle, 21 with gastroenteritis, 8 with con- 
stipation, and 6 with dysmenorrhea. The 
erythrocyte sedimentation rate was value- 
less in the differential diagnosis. 2 fig- 
ures. 


being fibromas, with fibrosarcomas and 
sarcomas less frequent. Neoplasms of 
the rectus muscle and its sheath are of 
particular importance because of the 
tendency to local recurrence with sub- 
sequent malignant changes necessitating 
wide surgical removal. <A case of myxo- 
sarcoma of the rectus muscle is pre- 
sented. Its removal was followed by 
uneventful recovery. 


ASTHMA AND FORMATION OF HERNIA 


Louis E. PricKMAN and Epwin D. Bayrp 
Rochester, Minn. 
Minnesota Med. 28:727-28, 770, Sept. 1945 


Asthma contributes to the formation 
of hernia, as evidenced by the present 
study of 157 patients who had both 
asthma and hernia at the Mayo Clinic 
in.a period of 5 years. In this series 
of 157 cases of asthma there were 207 
hernias of various types; 150 inguinal 
hernias, 25 postoperative hernias, 17 
umbilical hernias, 9 diaphragmatic 
hernias, 4+ femoral hernias and 2 epi- 
gastric hernias. From 1938 to 1942, 
3.4 per cent of patients with asthma 





had hernias. Asthma also contributes 
to recurrence of hernia after surgical 
repair. Twenty-three patients with 
asthma on admission had a recurrence 
of their hernias which had been pri- 
marily repaired earlier. In 6 (27 per 
cent) of these patients whose hernias 
were primarily repaired at the clinic, 
the hernias recurred in from 1 month 
to 3 years after operation. 

Not all recurrences of hernia in 
asthma patients can be attributed to 
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asthma alone. Operation may be un- 
dertaken without undue risk if pa- 
tients are properly prepared. The op- 
eration can be postponed as a rule un- 
til the asthma has been controlled. 
In this series of 157 cases of asthma, 
109 patients either were not advised 
to have their hernias repaired at the 
time of admission or were frankly ad- 
vised against repair (51 of the latter). 


Contraindications included pulmonary 
conditions (cough, asthma and em- 
physema) in only 29 cases, obesity in 
24 cases, and in 17 cases old age, 
heart disease, or severe diabetes. In 
some cases surgical repair was de- 
layed only until the patient’s condi- 
tion improved, or until a season when 
asthma would be less marked or ab- 
sent. 5 references. ' 


RADIOGRAPHIC DIAGNOSIS OF HERNIA INTO THE LESSER 
PERITONEAL SAC THROUGH THE FORAMEN OF 
WINSLOW: REPORT OF A CASE 


M. S. HoLLENBERG 
Winnipeg, Canada 
Surgery 18:498-502, Oct. 1945 


The author presents the first case 
on record of hernia through the fora- 


men of Winslow in which preopera- 
tive diagnosis was made from the 
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2. 


Illustrations by courtesy of “Surgery.” 


roentgenologic findings. A 76-year- 
old Scottish farmer was admitted 
complaining of acute intermittent epi- 
gastric pains. _Roentgen-ray examina- 
tion for obstruction was undertaken. 
In the first exposure the lesser curva- 
ture presented two parallel crescentic 
outlines and the stomach appeared to 
be hugging a rounded gas-filled mass, 
which suggested a hernia into the 
lesser peritoneal cavity. Since four 
enemas had not overcome the obstruc- 
tion, a barium enema was given. The 
result is shown in Fig. 2. There was 
a large, dark, rounded, gas-filled mass 
hugged by the stomach, and a gas- 
distended bowel leaving this mass or 





being pinched off in the region of the 
foramen of Winslow. This confirmed 
the diagnosis of hernia of the cecum, 
ascending colon, and right half of the 
transverse colon into the lesser peri- 
toneal cavity through the foramen of 
Winslow. Operation confirmed the 
diagnosis. 

After deflation of the cecum, the 
herniated bowel was easily reduced 
through the foramen of Winslow. 
The opening in the gastrohepatic 
omentum was closed, but no attempt 
was made to close the foramen of 
Winslow. The patient did well for 2 
weeks after operation but died of pul- 
monary embolism. 5 figures. 
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INGUINAL HERNIORRHAPHY 


ELMER E. Googe (Major, A.U.S.) 
West. J. Surg. 53:344-53, Oct. 1945 


“The tendinous inferior portion of 
the fused insertion of the internal 
oblique and transverse muscles at their 
point of union behind the cord to 
form the rectus sheath, and especially 
the section extending downward to 
the pubis,” is suggested to define the 
term “conjoint tendon.” The opera- 
tion selected must be suited to the 
particular case. Good exposure is af- 
forded by entering the canal through 
a nick in the aponeurosis, followed by 
blunt dissection of the ilio-inguinal 
nerve and cord, and extension of the 
incision to the external ring. Silk and 
fascia sutures are recommended. Re- 
pair of the stretched fascia after re- 
moval of the sac and repair of a hole 
in the transverse fascia, when present, 
are important details. The importance 


of muscle in supporting the canal 
should not be ignored. The cremaster 
muscle is of little importance in sup- 
port of the anterior abdominal wall 
and should be separated before pro- 
ceeding to the construction of a new 
canal floor. Oozing from the deep 
epigastric vessels beneath the trans- 
versalis fascia may defeat an other- 
wise successful operation. 

Postoperative measures _ include 
deep breathing exercises as early as 
possible, early leg exercises and fre- 
quent turning of the patient. A few 
days of bed rest will suffice for chil- 
dren but adults, excepting the aged, 
will require complete rest in bed for 
at least 2 weeks. 8 references. 2 fig- 
ures. 


OBSERVATIONS ON THE SURGICAL TREATMENT 
OF HERNIA 
W. W. MacGrecor 
Detroit, Mich. 
Ann. Surg. 122:878-84, Nov. 1945 


The author’s treatment of hernia 
is based upon his demonstration of a 
true inguinal sphincter around the in- 
ternal abdominal ring, and his meth- 
od of suture of this sphincter, which 
he first described in 1930. He has 
modified this technic in a few respects. 
In indirect hernias that are large and 
of long standing he employs 2 
stitches instead of | stitch in the lower 
part of the muscular ring that sur- 
rounds the cord, using the same prin- 
ciples as in his original method. He 
formerly stated that the method of 
closure of the canal and the incision 
could be left to the choice of the op- 





erator, and recommended the Willys- 
Andrews closure. He now employs 
the Stetten method of closure, but 
modifies this to bring the opening in 
the aponeurosis of the external oblique 
slightly below the exit of the cord; 
this modification is based on Scott’s 
technic. In this way the oblique posi- 
tion of the cord in relation to the in- 
ternal abdominal ring is preserved. 
With this procedure (Stetten-Scott 
closure ), all suture knots are tied out- 
side the canal, and a small relaxing 
cut is made in the aponeurosis oppo- 
site to the exit of the cord. Healing 
of the external oblique muscle is fa- 
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cilitated by clearing its aponeurosis of 
the thin membrane covering the sur- 
face. Throughout the operation, care 
must be taken not to injure the ilio- 
inguinal or the iliohypogastric nerves. 
The hernial sac is always opened, ex- 
plored, and ligated, but it is not an- 
chored to the abdominal wall. 

In direct hernia the author follows 
the technic of Hoguet, in which the 
peritoneum at the internal ring is 
demonstrated by slight traction on the 
cord, and is then opened and the 
finger inserted; the direct hernia is 
converted into an indirect hernia, and 
repaired by the technic described in 
the author’s original article. The 
transversalis fascia may be overlapped 
on itself, or taken up by a purse-string 
suture, or sutured to the internal liga- 
ment. The triangle may be further 
strengthened by the method described 
by Fallis (1938), modifying Downes’ 
technic. 

The author has operated on 357 
cases, of which 273 were of the indi- 
rect type; of these 111 have been 
traced, and 2 recurrences found (1.8 
per cent). Of the 84 cases of the di- 
rect type 34 have been traced, with 
1 recurrence. The recurrences in the 
indirect type occurred in cases op- 
erated on before two stitches were 
used in the internal sphincter when 
the ring was much dilated. 15 refer- 
ences. 2 figures. 

REFERENCES TO CURRENT ARTICLES 
The Treatment of External Hernias Con- 
taining Gangrenous Bowel: New Meth- 
od Utilizing the Miller-Abbott Tube. 

W. D. Gatch and W. Foster Mont- 

gomery, Indianapolis, Ind. J. A. M. A. 

129:736-39, Nov. 10, 1945. A method 

is described which was effective even in 

moribund cases. “The method consists 
of incision of the hernial sac together 
with the gangrenous bowel within it; 
deflation of the obstructed bowel, down 





to the point where it is obstructed at the 
hernial ring, with a Miller-Abbott tube ; 
and laparotomy after the tube has been 
down about a week, through a low, 
paramedian incision with excision of the 
gangrenous bowel and intestinal anasto- 
mosis, and plugging of the femoral ring 
with omentum stitched to it. The ab- 
dominal wound is treated with sulfa- 
thiazole after closure of the peritoneum. 
Hernias and Serious Injuries in Maritime 
Commission Shipyards: With Reference 
to Preplacement Examinations. Charles 
M. McGill, Portland, Ore. J. A. M. A. 
129:672-76, Nov. 3, 1945. Compari- 
son of the results of preplacement ex- 
aminations, performed on about 1(0,- 
000 men and women over a period of 2 
to 3 years, with a similar group in the 
same industry which had not been ex- 
amined, showed that the average loss 
ratios for the control group were 50) 
per cent higher than those of the ex- 
amined group. The average number of 
hernias and serious cases per month and 
the rate of these per 1,000 men month- 
ly, were about three times as high in 
yards without examinations as in yards 
with preplacement physical examinations. 


The Use of Heterogenous Fascial Grafts 
in the Radical Operation for Herniae. 
Jacob Chandy, Bahrain, Persian Gulf. 
Ann. Surg. 122:885-93, Nov. 1945. 
The technic employed for the radical op- 
eration on direct and indirect inguinal 
hernia, in which specially prepared ox 
fascia was used, is described. In _ this 
operation, after the neck of the hernial 
sac is separated from the sac, ligated and 
anchored under the falx inguinalis, a 
sheet of the ox fascia is grafted at the 
weak area external to the peritoneum 
under the falx inguinalis and _ rectus 
muscle. It is sutured to these muscles, to 
Poupart’s ligament and to the pubic 
tubercle. ‘his method has been employed 
in 158 cases; 53 of them have been fol- 
lowed up at monthly intervals with no 
recurrence developing in 10 months to 
4 years. No recurrences have been re- 
ported from the other 105 patients. 
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28. Peritoneum 


INVESTIGATION OF FREE GAS IN THE PERITONEAL CAVITY 


J. E. Bannan 


Brit. J. 


‘ree gas may be found in the peri- 
toneal cavity under the following con- 
ditions: (1) in the period immediate 
following abdominal operations, (2) 
after tubal insufflation, (3) in acute 
perforations of the stomach, duo- 
denum, and bowel, (4) in subdia- 
phragmatic abscess and other infec- 
tions caused by gas-producing organ- 
isms, and (5) in wounds of the ab- 
dominal wall. The distribution of the 
gas is described in postoperative pneu- 
moperitoneum and in perforations of 
the stomach, duodenum, and bowel. 

The author urges more regular use 
of ward units and x-ray departments 
in the routine examination of all acute 
abdominal cases and abdominal in- 
juries to detect free gas in the peri- 
toneal cavity. This is also recom- 
mended in cases of postoperative re- 
spiratory distress with possible post- 
operative pneumoperitoneum. In duo- 
denal ulcer of sudden onset with acute 
pain, examination for free gas is neces- 
sary to exclude perforation. A more 
frequent use of the scout film as a 
routine would save precious time in 
the acute abdominal crises. 

The radiologic technic for the de- 
tection of free gas in the peritoneal 
cavity is described as follows: The 
cassette is placed behind and an an- 
teroposterior view taken, with the tube 
centered a little above the xiphister- 
num. This exposure includes the low- 
er zones of the lung and the upper 
abdomen, employing 75 kv, and a 
distance of 4 feet. Ultra-rapid screens 
and films should be used. Free gas 


Radiol. 18:390-95, Dec. 1945 


in the peritoneal cavity is best shown 
beneath the diaphragm in the upright 
position, and in the flanks in the lat- 
eral decubitus. Respiratory move- 
ments should be controlled as far as 
possible. 2 references. 13 figures. 


REFERENCES TO CURRENT ARTICLES 


Chylangioma Cavernosum Mesenterii: Re- 
port of a Case and Review of Literature. 
Joseph M. Lubitz and Robert W. 
Flynn, Chicago, Ill. Surgery 18:772- 
77, Dec. 1945. In a case of chylangioma 
cavernosum mesenterti, the tumor in the 
mesentery of the ileum had caused ob- 
struction by compression. “The mass was 
removed with resection of the involved 
loop of intestine and side-to-side anasto- 
mosis. The patient died of ileus and 
peritonitis. “The tumor was a benign 

growth originating from lymphatic tis- 
sue, and histologically chylangioma cav- 
ernosum mesenterii. Five other cases of 
this type reported in the literature are 
briefly reviewed. In all these cases the 
tumor mesentery of the 
small intestine; in 2 cases it was found 
incidentally at autopsy; in 3 it caused 
symptoms of either obstruction or hemor- 
rhage. 5 references. 2 figures. 

N. Khanna 

Brit. M. J. 2:729, 


In the case reported, 


arose in the 


Torsion of Omentum. M. 
( Major, I.ML.S.). 
Nov. 24, 1945. 
the chief symptom was severe abdominal 
pain beginning around the umbilicus, la- 
ter localizing in the right iliac fossa. 
There was no vomiting in this attack, 
but severe vomiting had occurred in a 
similar attack of 
months before. 


abdominal pain 3 
On examination a mass 
was present in the right iliac fossa. At 
operation, the mass was found to be the 
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terminal portion of the omentum twisted 
upon itself; the mass was.removed and 
the peritoneal end firmly ligated. The 
cecum and appendix were normal, but 
the appendix was in the retrocecal por- 


tion; it was removed as a safeguard 
against future attacks. Cases of this 
type are rare, and the preoperative diag- 
nosis is usually acute appendicitis, as in 
this case. 


29. Stomach and Duodenum 


TRANSTHORACIC RESECTION OF LESIONS OF THE LOWER 
PORTION OF THE ESOPHAGUS AND THE CARDIA 
OF THE STOMACH 
QO. T. CLacetr 
Mayo Clinic, Rochester, Minn. 
Proc. Staff Meet., Mayo Clinic 20:506-507, Dec. 26, 1945 


The advantages of the transthoracic 
approach in lesions of the lower 
esophagus and cardia of the stomach, 
many of them otherwise inoperable, 
are discussed on the basis of the au- 
thor’s 57 cases, 54 of them with ma- 
lignancies. 

Emphasis is laid upon the impor- 
tance of early roentgenoscopic and 
esophagoscopic examination of all pa- 
tients with dysphagia (the most im- 
portant symptom), since hope of cure 
lies in early recognition of neoplasms 
in the lower esophagus and cardia. In 
24 of the author’s cases, the lesions on 
exploratory examination were found 
to be inoperable. There were no post- 


operative complications in these cases, 
however, and the patients left the hos- 
pital in 7 to 10 days. In the remain- 
ing 33 cases, 27 were operated upon 
for carcinoma arising in the cardia, 3 
for carcinoma of the lower esophagus, 
and 3 for benign lesions. There were 
5 deaths in the series, none in the last 
18 cases. 

The transthoracic approach permits 
more adequate excision of lesions ex- 
tending from the cardia along the 
esophageal mucosa than does opera- 
tion by the abdominal route. The au- 
thor feels that neither abdominal ex- 
ploration nor jejunostomy is neces- 
sary. 


SUBTOTAL AND PALLIATIVE GASTRECTOMY FOR CHRONIC 
GASTRIC ULCER 
RALPH CoLp and LEonaRrpD DRUCKERMAN 
Surgical Service of the Mt. Sinai Hospital, New York, N. Y. 
Surgery 18:573-82, Nov. 1945 


During a 6-year period 42 patients 
with chronic gastric ulcer, including 
4 women and 38 men, were treated 
by partial gastrectomy. The ages 
ranged from 21 to 64 years, but most 
of the patients were between 40 and 





60 years of age. Symptoms had been 
present from several months to 40 
years and all patients had experi- 
enced occasional acute exacerbations 
responding to medical treatment. One 
or multiple gastric hemorrhages were 
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reported in 10 cases and previous gas- 
tric perforation some years before ad- 
mission in 2 cases. 

Diagnostic measures are discussed 
with special emphasis on the value of 
the barium meal and _ gastroscopy. 
Among preoperative measures are re- 
lief of vomiting by forcing intraven- 
ous fluid, i.e., administration of a daily 
amount up to 4,000 cc., and relief of 
spasm by gastric lavage with hot sa- 
line twice daily through the gastric 
tube. In the presence of massive 
hemorrhage operation must be de- 
layed. The anesthetic of choice is con- 
tinuous spinal anesthesia combined 
with intravenous sodium pentothal, 
and the operation of choice is Hof- 
meister’s subtotal gastrectomy. In 9 
cases, the duodenal] stump was drained 
through a right costal stab incision; in 
ulcers high up in the stomach, ligature 
of the left gastric artery close to its 
origin may be required. In 17 cases 
an anastomosis posterior to the colon 
was used, but the authors now recom- 
mend anterior anastomosis using a 
short proximal jejunal loop of about 
6 inches in length. The suture technic 
is preferred to the Murphy button and 


enteroenterostomy is no longer em- 
ployed for high resection. 
Alimentary jejunostomies were 
done in 9 cases. In 6 cases palliative 
gastrectomy yielded satisfactory re- 
sults. In 2 cases in which the antrum 
and pylorus were removed, leaving 
the ulcer im situ, a 7-year follow-up 
revealed no further disturbance. 
Heavy silk sutures and, more recently, 
steel wire and silk sutures were used 
for closure of the peritoneum, muscle 
and fascia. One death followed sub- 
total gastrectomy, the other a pallia- 
tive procedure. Among complications 
encountered were 14 cases of bron- 
chopneumonia and atelectasis respond- 
ing to sulfonamides, 2 cases of tran- 
sient auricular fibrillation, and 1 fatal 
case of coronary thrombosis. Gastric 
ileus occurred in 2 cases, and duo- 
denal dehiscence was encountered in 
3 cases of the nine subjected to drain- 
age. One of the latter proved fatal. 


[It should be unnecessary in modern ar- 
ticles on the subject of gastric surgery to 
express an opinion on the advisability of 
using the Murphy button. The jejunos- 
tomy used in about one-fourth of the cases 
is seldom used by most surgeons.—Ep. | 


TOTAL GASTRECTOMY 
Joun M. WauGu and Greorce T. R. FaHLuND 


S. Clin. North America, Mayo No.:903-17, Aug. 1945 


Seventy-seven cases of total gas- 
trectomy by the abdominal route were 
performed at the Mayo Clinic from 
1917 to 1943 inclusive. The over-all 
surgical mortality rate was 44.2 per 
cent. The mortality rate of cases op- 
erated upon from 1917 to 1939 was 
60.6 per cent as compared with 31.8 
per cent for the period from 1940 to 
1943 inclusive. In 1943 the mortality 
rate in 20 cases was 25 per cent. This 


reduction in the mortality rate is at- 
tributed to greater experience of sur- 
geons performing the operation, ad- 
vances in postoperative care, the use 
of chemotherapy and the prompt rec- 
ognition and energetic treatment of 
postoperative complications. More 
than half of the patients who survived 
total gastrectomy for benign lesions 


are living 6 to 8 years after operation. 


The patients were from 31 to 72 
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years of age. Fifty-eight (75 per 
cent) were men and 19 (25 per cent) 
women. The operative mortality rate 
for men was 48.3 per cent as compared 
with 31.6 per cent for women. In the 
present series, total gastrectomy was 
done also in 5 cases for large gastric 
ulcers high in the cardia in contiguity 
with the cardiac orifice of the esopha- 
gus, which were impossible to differ- 
entiate from malignant ulcers; in 3 
cases of lymphosarcoma involving the 
entire stomach or its upper portion and 
necessitating removal of the cardia; in 
| case with a large sessile polyp in- 
volving a large portion of the stomach 
with a broad base on the cardia, and 
in 1 case with extensive “polyade- 
nomes en nappe de Menetrier” and 
polypoidosis (Kirklin and Broders). 
Gastrectomy was done for palliative 
purposes in 2 cases, for carcinoma in 
67 cases and for benign lesions in 7 
cases. 

Inhalation anesthesia, preferably 
with intratracheal ether, was _pre- 
ferred, with regional procaine hydro- 
chloride block occasionally added. 
Spinal anesthesia was not used. An 
upper left paramedian or upper mid- 
line incision was employed in most 
cases, but in 8 cases an upper right 
rectus incision was used. In 1 case 
an upper left transverse incision was 
made and in another a right rectus 
together with a transverse incision. 
The technic employed was that of 
Walters, Gray and Priestley. In 2 
cases the method described by Gra- 
ham was carried out. Esophagoduo- 
denostomy was done in 2 cases. Both 
of these patients died in the hospital. 
Such an anastomosis is possible only 
ig the duodenum is unusually mobile 
and the abdominal portion of the 
esophagus is exceptionally long and 
placed low on the lesser curvature of 





the stomach. In the absence of clini- 


cal involvement of the lower end of 


the esophagus, as determined by 
roentgenoscopy with the barium meal 
or by esophagoscopy, and when there 
is no dysphagia but diffuse gastric in- 
volvement, resection is best done ab- 
dominally. 

In cases with lower esophageal ob- 
struction indicating involvement of 
this region, the transthoracic route is 
preferable, even though it may entail 
total gastrectomy and section of the 
lower part of the esophagus. Trans- 
thoracic transdiaphragmatic _ partial 
gastrectomy has been done repeatedly 
for high-lying lesions where only the 
cardia or upper two-thirds of the 
stomach need be removed. A better 
and safer procedure seems to be trans- 
thoracic partial gastrectomy. Abdomi- 
nal cardiectomy deserves further trial 
in selected cases. 

In addition to total gastrectomy, 
other surgical procedures were car- 
ried out in 16 cases of the present 
series. Enteroanastomosis in the form 
of jejunojejunostomy was carried out 
in 46 of the 77 cases. The suture ma- 
terial used plays no part in surgical 
mortality. The hospital survival rate 
was not affected by the type of feed- 
ing used, which included the jejunos- 
tomy tube, a nasal tube passed into 
the distal limb of the jejunum, and 
no tube feeding. 

In nearly all cases of total gastrec- 
tomy 5 gm. of sulfathiazole or sulfa- 
nilamide were placed in the peritoneal 
cavity. Occasionally the dose was 10 
gm. Chemotherapy was also used for 
postoperative complications. Bron- 
choscopy should be done immediately 
after operation in cases with suspected 
bronchial aspiration of blood and mu- 
cus. Its almost routine use after total 
gastrectomy should reduce the num- 
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ber of pulmonary complications. Blood 
transfusions were freely used. 
Bronchopneumonia was the most 
common postoperative complication, 
but only 6 patients died of it. Fifty- 
one patients (66.2 per cent) were 
placed in an oxygen tent for 1 or more 
days as a prophylactic measure, and 
remained in the tent from 4 to 5 days, 
unless there were definite pulmonary 
pathologic changes. Cardiac failure 
occurred in 11 cases (14.3 per cent) 
but was the cause of death in only 1 
case. In nearly all cases recently treat- 
ed, fluids were given intravenously on 
the operating table and whole blood 
was injected at the slightest sign of 
shock. Shock was not the primary 
cause of death in any case. Wound 
infection occurred in 7 cases. Signifi- 
cant anemia was present in only 
cases, and responded promptly to iron 
therapy. Transient diarrhea occurred 


in some cases, and stricture at the site 
of anastomosis required dilatation by 
esophageal bougies in 2 cases. 26 ref- 
erences. 1 figure. 

[The chief objection to total gastrectomy 
in the past has been the high operative mor- 
tality. Recently, Jones, Coller, Lahey and 
others have reported series with an opera- 
tive mortality low enough to justify the 
procedure. Total gastrectomy is accepted 
as the procedure of choice in high-lying 
carcinomas of the stomach where there is 
no evidence of metastasis or esophageal in- 
volvement. It is often the only procedure 
tenable in benign lesions high in the stom- 
ach as indicated by the 7 cases included in 
this series. Although these patients have 
satisfactory postoperative lives with no in- 
anition, they do have complications such as 
strictures at the anastomosis, steatorrhea 
(80 per cent), occasional diarrhea, dietary 
limitations, and a poor hemopoietic reserve 
which may handicap them. Modern technic 
has eliminated many of these complications. 


—Ep. | 


GASTROJEJUNOCOLIC FISTULA 


Henry K. Ransom 
Ann Arbor, Mich. 
Surgery 18:177-90, Aug. 1945 


From 1934 to 1944, 47 patients 
with marginal or jejunal ulcer were 
treated surgically at the University 
Hospital. Gastrojejunocolic fistula 
was present in 8 patients, or 17 per 
cent of the surgical cases. From 1925 
to 1944, 18 cases of gastrojejunocolic 
fistula were treated, 14 by surgical 
operation. In all of these cases the 
fistula was a late complication of pos- 
terior gastroenterostomy for duode- 
nal ulcer. The longest interval be- 
tween the operation for ulcer and the 
admission for fistula was 26 years, the 
shortest 1 year, and the average 914 
years. In nearly all cases, the poor 
nutritional condition necessitated care- 


ful preoperative treatment for 2 to 
31 days, or an average of 12.3 days. 

A one-stage procedure was used. 
In 10 cases restorative operation was 
done, including gastric resection in 
4 cases. The mortality for the entire 
series was 14.3 per cent. All those 
who survived operation involving 
gastric resection showed good results, 
but only 4 of the 9 patients subjected 
to more conservative operation re- 
mained free of ulcer symptoms. Three 
of the 5 patients with recurrent ulcer 
required later operation. There wege 
no deaths in this group. Although 
gastric resection is usually necessary 
at the time of the operation for repair 








— A OC. & 1D 





—— 


: site 
n by 
ref- 


tomy 
mor- 
and 
yera- 
the 
pted 
ying 
re is 
| in- 
dure 
om- 
d in 
lave 
in- 
h as 
‘hea 
lary 


rve 
nic 
ns. 





QUARTERLY REVIEW OF SURGERY 475 





of fistulas, it is not always “feasible 
or sage.” If later operation for re- 
currence becomes necessary, subtotal 
gastrectomy is indicated and has a 
very low mortality. The author also 
discusses gastrocolic fistulas due to 
primary disease of the stomach or 
colon and gastroenteric fistulas due to 
faulty technic at the time of the origi- 
nal operation for ulcer. 17 references. 
2 figures. 

[One must agree that a minimal opera- 
tive procedure should be followed in these 
cases with deferment of gastric resection 
when feasible. Overemphasis cannot be 
placed on the preoperative preparation of 
these patients with special reference to re- 
placement of liver choline and _ lecithin 
which may be deficient.—Ep. ] 


REFERENCES TO CURRENT ARTICLES 


A Review of 101 Subtotal Gastrectomies 
for Benign Ulcer. R. L. Sanders, Mem- 
his, Tenn. Surgery 18:229-37, Aug. 
1945. Ninety per cent of the patients 
treated by resection for gastric or duo- 
denal ulcer from 9 months to 9 years 
ago have a good functional result and 
are free of ulcer symptoms. One patient 
died of postoperative pulmonary em- 
bolism 3 days after operation. Of 61 
patients with primary duodenal ulcer, 1 
(1.17 per cent) died of postoperative 
pneumonia. In 90 per cent of these pa- 
tients results were likewise good or ex- 
cellent. Four patients show symptoms 
of recurrent ulcer at the stoma. The 
total mortality rate of 73 patients op- 
erated upon was 2, or 2.7 per cent. In 
28 cases with secondary resection the 
mortality rate was 3.6 per cent. Good 
results were obtained in 87.5 per cent 
of gastrojejunal ulcers. In the whole 
series of 101 cases there were 3 deaths, 
or 3 per cent mortality rate. No deaths 
from resection have occurred in the 
past 8% years. [The author presents 
more than satisfactorily low figures for 
operative mortality.—Eb. | 





Three Cases of Benign Gastric ‘Tumors 
(Tres casos de tumores benignos del es- 
tomago). H. G. Mogens and L. Lara. 
Rev. espaf. enferm. aparato digestivo y 
nutricion 4:114-19, 1945. In a series 
of 3 cases of benign gastric tumors, the 
first exhibited no digestive tract symp- 
toms except melena. In the second case 
there were pyrosis and mild pain in the 
epigastrium, radiating toward the esopha- 
gus. The third case was characterized 
by stomach-ache, mucous diarrhea, loss 
of appetite and fatigue. The stool an- 
alysis for blood was positive. In these 
3 cases the final diagnosis was established 
roentgenologically. Extensive removal 
of the tumorous area was performed in 
all 3 cases because of the possibility of 
malignant degeneration and of major 
gastric hemorrhage. 8 references. 4 
figures. 

A Modification of the Gius-Racely Portable 
Suction Apparatus. Coy S. Stone (Ma- 
jor, M.C., A.U.S.) and S. A. Rodden- 
bery (Capt., M.C., A.U.S.). Surgery 
18:598-602, Nov. 1945. An efficient, 
easily operated suction device for gastro- 
intestinal decompression is described, 
which can be transported with ease from 
ward to ward. It weighs only 1234 
pounds. Parts necessary for construc- 
tion are available at any Army Air Force 
installation. Its chief use is in cases of 
gastric and/or intestinal distention due 
to paralytic ileus or intestinal obstruction 
of the mechanical type. It is also of 
value for pharyngeal suction after ap- 
plying an appropriate suction tip. It 
should be ideal for use during air evacu- 
ation of patients requiring continuous 
suction. It may be used to decompress 
several patients simultaneously by insert- 
ing ‘I’-tube connectors at the appropriate 
sites. ‘This device is a modification of 
the suction apparatus described by Gius 
and Racely. 

Extensive Resection of Perforating Carci- 
noma of the Stomach with Abscess. A. 
F. Castro and P. C. Kiernan, Division 
of Surgery, Mayo Foundation, Roches- 
ter, Minn. Proc. Staff Meet., Mayo 


. te eee 


ee ee ee ee 


wt 





WBA DY Rebbe 8B 


476 





QUARTERLY REVIEW OF SURGERY 








Clin. 21:15-17, Jan. 9, 1945. Three- 
fourths of all cases of carcinoma of the 
stomach cannot be aided by surgery be- 
cause of delayed diagnosis. “The 5-year 
survival rate for 10,290 cases at the 
Mayo Clinic, 1907 to 1938 inclusive, 


was 7 per cent. Resection of more ex- 
tensive lesions and a minimal operative 
mortality rate are made posible by prog- 
ress in anesthesia, and by increased use 
of blood, plasma and blood substitutes 
for transfusions, and of sulfonamides and 
new antibacterial agents. A case is re- 
ported of an operation performed with 
good immediate results in spite of the ob- 
viously poor risk. On exploration a large 
fluctuant mass, identified as an adeno- 
carcinoma, grade 3, was found to fill 
almost the entire epigastrium, adhering 
to the stomach, transverse colon and its 
mesocolon, undersurface of the right 
lobe of the liver, pancreas and duode- 
num. A palliative resection was per- 
formed because of the continuous, 
marked bleeding, and the whole mass 
was removed. ‘The postoperative course 
was uneventful, and 2 months after op- 
eration the patient’s condition was re- 


ported to be satisfactory. 2 references. 


Symptoms Following Partial Gastric Resec- 


tion. John M. Berkman and Frank J. 
Heck, Mayo Clinic, Rochester, Minn. 
Gastroenterology 5:85-95, Aug. 1945. 
Unfavorable symptoms following partial 
gastric resection (excepting recurrent 
ulceration, which is uncommon) are re- 
viewed. Jejunal distention is considered 
the cause of the common postprandial 
symptoms (the “dumping syndrone’’). 
The patient may be put on a high pro- 
tein diet, starting with small meals that 
are gradually increased to the bulk rep- 
resented by 2,500 calories. ‘This makes 
it possible to gain weight with three 
meals a day. A _ high protein diet 
(3,200 calories) as weight increased im- 
proved the hemoglobin value in cases of 
hypochromic microcytic anemia which 
followed partial gastric resection. 18 
references. 


Hypertrophic Pyloric Stenosis. 


Extrusion of Gastric Mucosa Through the 


Pylorus: Report on ‘wo Patients Treat- 
ed by Partial Gastrectomy. Martin Nor- 
gore and Ivan J. D. Shuler, Seattle, 
Wash. Surgery 18:452-57, Oct. 1945. 
Two cases are reported of extrusion of 
gastric mucosa into the pylorus causing 
intermittent obstruction with marked loss 
of weight. Partial gastric resection yield- 
ed satisfactory results in both cases, but 
1 patient died 5 months after surgery 
from hepatitis. Extrusion of gastric mu- 
cosa through the pylorus is undoubtedly 
more prevalent than hitherto suspected. 
Diagnosis is made by roentgenologic ex- 
amination. In mild cases, medical treat- 
ment is advised before attempting sur- 
gery. “Iwo operative procedures that 
have been recommended are resection of 
redundant gastric mucosa and_ partial 
gastric resection. ‘The selection of the 
operation is determined by the age of the 
patient, the gastric acidity, and the 
“judgment and skill of the surgeon.” 
14 references. 


Passage of Air Through the Gastric Wall 


During Gastroscopy, with No Wound 
Demonstrable Three Hours Later. Ru- 
dolf Schindler, Los Angeles, Calif. Gas- 
troenterology 5 34-36, July 1945. The 
complication described is the first occur- 
ring in 4,700 gastroscopies. | Gastros- 
copy was performed in a 40-year-old 
male with a suspected gastritis. Con- 
tinuous collapsing of the stomach wall 
indicated that air was escaping through 
the stomach wall into the peritoneal cav- 
ity. The peritoneum was opened 3 hours 
later and the air escaped with a whistling 
sound, showing that a perforation of the 
stomach was present. Search revealed 
no lesion, and when oxygen was blown 
into the stomach no gas escaped. It is 
assumed that pressure of the instrument 
had caused a slit-like rupture of the 
stomach which closed immediately. The 
patient made an uneventful recovery. 

Jose En- 


rique Rivarola. Arch. argent. de pediat. 
24:117-24, Aug. 1945. The technic, 


postoperative course and prognosis of 
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Weber-Rammstedt’s operation are out- 
lined in the light of 33 cases. Among 
13 cases operated on during the first 15 
days, there was 1 fatality. Among 20 
cases operated on after the first 15 days, 
there were 6 fatalities. [Operation dur- 
ing the first 15 days of life is a little 
early; six deaths in 20 cases is a rather 
high mortality.—Eb. ] 

Gastrostomy in Poliomyelitis. Theodore F. 
Hilbish, Fort Stanton, N. M. J. A. 
M. A. 129:208-209, Sept. 15, 1945. 
This is the first case of poliomyelitis in 
which a gastrostomy was performed. It 
is not intended to suggest a gastrostomy 
in cases with prolonged inability to swal- 
low. Gastrostomy might be considered, 
however, in cases in which extreme diffi- 
culty is encountered in passing a gastric 
tube. In view of the increasing and 
steady return of ability to swallow, it 
seems highly likely that the obstruction 
in the case reported was of a temporary 
nature, perhaps a “spasm” of the cardiac 
end of the esophagus. Spasm of numer- 
ous skeletal muscles occurs in this disease 


30. Small Intestines 


and it does not seem improbable that such 
an episode might occur in smooth mus- 
cles. [This procedure should be reserved 
for only the occasional patient with car- 
diac obstruction, as present in this case. 
It seldom is necessary in poliomyelitis vic- 
tims.—Ep. | 


The Use of a Transverse Abdominal Inci- 


sion in, and Comments on, the Surgical 
Treatment of Infantile Pyloric Stenosis. 
Edmund Horgan (Col., M.C., A.U.S.). 
Surgery 18:339-43, Sept. 1945. A new 
transverse abdominal incision is described 
for use in the approach to the hyper- 
trophied pylorus in infantile pyloric ste- 
nosis. ‘The operation includes exposure 
of the rectus muscle through a high 
transverse incision on the right side and 
transverse incision of the posterior sheath 
of the rectus muscle and peritoneum. 
Phases of preoperative and postoperative 
care adding to the safety of the operation 
are discussed. [The anatomic and physi- 
ologic reasons for the operative technic 
are sound. It should be of practical 
value.—Ep. | 


REGIONAL ENTERITIS 


H. L. PuGu (Capt., M.C., U.S.N.) 
U. S. Naval Hospital, San Diego, Calif. 
Ann. Surg. 122:845-61, Nov. 1945 


The chief symptoms of regional en- 
teritis are abdominal pain and inter- 
mittent diarrhea; there is loss of 
weight in many cases. The pain 1s 
most severe in the right lower quad- 
rant in most cases, and a diagnosis of 
appendicitis is often made. In acute 
appendicitis the onset is more sudden, 
and the point of maximum tenderness 
is usually more clearly defined than in 
enteritis; rebound tenderness is also 
more characteristic of appendicitis. An 
abdominal mass is quite frequently 
demonstrated in regional enteritis, 





which is not present in appendicitis 
unless an abscess is present. 

In the 17 cases of regional enteritis 
reported by the author, there was evi- 
dence of extension of the enteritis 
from the small bowel to the large 
bowel in 9 cases. Internal fistulas 
were present in 6 cases; in 4 cases 
there was an external fistula. In 3 
cases there was small bowel obstruc- 
tion which made an emergency opera- 
tion necessary. 

In 3 of the 17 cases in this series 
the condition cleared up without de- 
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finitive surgery; in 2 of these penicil- 
lin was given with good results. In 
the other 14 cases, a resection of the 
involved bowel with ileocolostomy 
was done in one stage in all but 2 
cases. In 1 of the cases of obstruction 
a preliminary ileotransverse colostomy 
was done. In the other case in which 
the sigmoid was involved with a fis- 
tula into the urinary bladder, a three- 
stage operation was necessary. There 
was | death in the series following 


31. Appendix 


ACUTE NON-SPECIFIC MESE} 


IAN 


urinary suppression and uremia, which 
was attributed to sensitivity to sulfa 
drugs. Recurrence, making a second 
operation necessary, occurred in | 
case. Two of the patients who did not 
require operation were treated with 
penicillin, as noted above. Penicillin 
was given during the acute phase to 3 
other patients, with a resulting fall in 
temperature, but operation was neces- 
sary when the acute phase subsided. 
14 references. | table. 10 figures. 


NTERIC LYMPHADENITIS 


AIRD 


Edinburgh, Scotland 
Brit. M. J. 2:680-82, Nov. 17, 1945 


Nonspecific mesenteric lymphaden- 
itis occurs most frequently in children 
past the age of infancy, but it may also 
be present in adults; in the author’s 
series of cases the patients were from 
3 to 39 years of age. In diagnosis 
this condition is most frequently con- 
fused with acute appendicitis and with 
tuberculous adenitis. It may be differ- 
entiated from appendicitis, by the na- 
ture of the pain (“sharp spasms” of 
colic with freedom from pain in the 
intervals), the site of the tenderness 


(high and medial), the usual absence 
of rebound tenderness, and the pres- 
ence of shifting tenderness. In tuber- 
culous adenitis, the glands are usually 
palpable and the abdominal wall 
lax, which is not the case in nonspe- 
cific adenitis; pain is more constant be- 
tween attacks, and leukocytosis is ab- 
sent. The author considers that op- 
eration is not indicated in nonspecific 
lymphadenitis, which is self-limiting 
and terminates in recovery. 9 ref- 
erences. 


A CASE OF LEFT-SIDED APPENDICITIS 
J. W. L. Happon 


Barnsley, 


Brit. M. J. 


In the case reported, the chief 
symptom was severe abdominal pain, 
at first generalized, then localized in 
the right iliac fossa; examination 
showed slight abdominal distention, 
rigidity over the lower half of the ab- 


England 
2:569, Oct. 27, 1945 


domen, and tenderness in the hypo- 
gastrium and right iliac region. A di- 
agnosis of appendicitis with perfora- 
tion and beginning peritonitis was 
made, but at operation through a 
right gridiron incision, neither the ap- 
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pendix nor the cecum could be seen. 
This incision was closed, and a right 
lower paramedian incision employed; 
a long gangrenous appendix was 
found lying obliquely across the left 
lower abdomen; the cecum and sig- 
moid colon were in the left iliac fossa. 
An appendectomy was done, but the 
patient’s condition became worse and 
he died on the fifth postoperative day. 


At autopsy the cecum, ascending and 
descending colons were found on the 
left side; the appendix arose from the 
right side of the cecum. The fac: that 
the signs and symptoms were local- 
ized in the right iliac fossa at a dis- 
tance from the actual position of the 
appendix may be explained as due to 
the deep pelvic situation of the ap- 
pendix. 


INTUSSUSCEPTION OF THE VERMIFORM APPENDIX: RE- 
PORT OF A CASE 
Francis M. INGERsoiyt and Jor V. Meics 


Boston, Mass. 
Arch. Surg. 51:172-73, Oct. 1945 


The third case of intussusception of 
the appendix to be reported in the lit- 
erature is presented. When the rhyth- 
mic peristaltic contractions of this or- 
gan encounter inflammatory lesions or 
concretions, the mucosa may turn in- 
ward followed by the muscular and 
serosal layers thus leading to intus- 
susception. Foreign bodies or feco- 
liths may play a contributory role, as 
well as previous appendicitis. 

In the present case, a woman of 45 
years had suffered two attacks of pain 
in the right lower quadrant with nau- 
sea and vomiting 2 years before oper- 
ation for a large cystic mass in the 
abdomen. She was subjected to ap- 
pendectomy, total hysterectomy and 
bilateral salpingo-oophorectomy. Ex- 
amination of the specimen revealed 
endometriosis of both ovaries, intus- 
susception and endometriosis of the 
appendix and uterine fibroma. Oper- 
ation was followed by uneventful re- 
covery. 

Besides pain, tenderness, severe 
colic and vomiting, intussusception of 


the appendix may be accompanied by 
rectal bleeding or intestinal obstruc- 
tion. In cases of complete intussuscep- 
tion, the appendix may be removed by 
resection of a small cuff of the cecum 
around its base. Reduction is not difh- 
cult. If gangrene has developed, a 
portion of the cecum may have to be 
resected, followed by anastomosis of 
the ileum to the ascending or trans- 
verse colon. 


[If gangrene is present without associ- 
ated malignancy, simple suture inversion of 
the adjacent cecum is all that is required. 
Simple inversion of the appendix without 
peritoneal complication may be symptom- 
less. About 25 years ago inversion of the 
appendix was introduced as an_ aseptic 
method of eliminating the organ. Using a 
pointed probe, one of the editors found it 
possible to invert a proportion of normal 
appendices into the cecum, where the or- 
gan soon sloughed off and, without symp- 
toms, was discharged with the feces. Be- 
cause of difficulties occasionally encoun- 
tered in the inversion, the method was dis- 
carded.—Ep. | 
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TREATMENT AND END-RESULTS OF ACUTE APPENDICITIS 


James Moroney 
‘Liverpool, England 
Brit. M. J. 2:729, Nov. 24, 1945 


In 200 cases of acute appendicitis, 
there was 1 death. There were 164 
cases without peritonitis, 15 with lo- 
calized abscess (7 of which were 
drained), and 21 of generalized peri- 
tonitis; the one death occurred in the 
latter group. In the treatment of cases 
of acute appendicitis with generalized 
peritonitis, the author advocates the 
use of sulfanilamide powder locally 
and the administration of sulfona- 
mides by intramuscular injection and 


by mouth if necessary. Plasma trans- 
fusion is also given preoperatively. 
Drainage is employed, including a 
tube in the subhepatic pouch for some 
extremely ill patients. In postopera- 
tive treatment, a flatus tube should be 
passed every 3 hours. If severe ileus 
develops, aspiration of the stomach, 
administration of morphine every 8 
hours and plasma transfusion have 
given the best results. 
2 tables. 


3 references, 


TREATMENT OF ACUTE APPENDICITIS: A STUDY OF 480 
CONSECUTIVE CASES 
ALEXANDER LYALL 
Greenock Royal Infirmary, Greenock, Scotland 


Brit. M. J. 2:719-21, Nov. 24, 1945 


In 480 consecutive cases of acute 
appendicitis treated since the begin- 
ning of 1944, there were 2 deaths, a 
mortality of less than 0.5 per cent. 
This series represents an entirely un- 
selected group, the ages of the pa- 
tients ranging from 4 to 72 years. 
There were 177 cases of acute ap- 
oendicitis without peritonitis in which 
the appendix was congested with lit- 
tle or no fibrin deposit on the surface ; 
most of these patients were operated 
on within 24 hours of the onset of 
symptoms. 

There were 188 cases of acute ap- 
pendicitis with local peritonitis; these 
patients were admitted within 12 to 
72 hours after onset of symptoms. 
Early operation was done in all but 2 
of these cases, one an elderly woman 
with advanced cardiovascular disease, 
the other a young man with tubercu- 


lous pleural effusion; the “delayed” 
method of treatment was used in these 
2 cases and the omental mass around 
the appendix slowly disappeared; de- 
layed appendectomy was not advised 
in these cases. In this group the ap- 
pendix showed various degrees of 
pathologic change from acute suppur- 
ative or phlegmonous inflammation to 
gangrene. There was some turbid or 
seropurulent fluid in the abdominal 
cavity in every case, and most of this 
free fluid was mopped up before clos- 
ing the abdomen; drainage was used 
in only 2 cases (because of oozing of 
blood from the appendix bed). In 
cases in which the free fluid was defi- 
nitely seropurulent, the tissues of the 
abdominal wall were irrigated with 
acriflavine solution and dusted with 
sulfonamide power. In the more ad- 
vanced cases, sulfonamide powder was 
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also sprinkled into the peritoneum. 
There were 5 wound infections in this 
group, all of which cleared up, and 1 
residual abscess drained by the supra- 
pubic route. 

In 52 cases the appendix was rup- 
tured and there was spreading peri- 
tonitis with diffuse fibrinous deposit 
and pus formation; 27 of these pa- 
tients were considered “desperately 
ill” with severe toxemia and some de- 
gree of paralytic ileus. Operation was 
done early in all but 1 of the cases in 
this group, in which the “delayed” 
method was used. In the very ill pa- 
tients intravenous drip for the admin- 
istration of saline, glucose and plasma 
was instituted at once in adults and af- 
ter the induction of anesthesia in chil- 
dren. In the patients in this group it 
was found that maintaining the Fow- 
ler position for a few hours with the 
parenteral administration of sulfanil- 
amide made them more fit for opera- 
tion and allowed the inflammatory 
products to settle in the pelvic region. 
In 4 of the cases an immediate enter- 
ostomy was done because of paralytic 
ileus; in a fifth case this operation was 
necessary 6 days after the appendec- 
tomy. Sulfanilamide was applied lo- 
cally in the peritoneal cavity and in 
the tissues of the wound; all but 4 
cases were drained. 

In 63 cases with appendiceal ab- 
scess, 58 were operated on immediate- 
ly, and the appendix was removed in 
all but 4 instances; 2 were drained for 
a few days because of signs that the 
inflammatory process was extending, 
and 3 were treated by the “delayed” 
method. Sulfanilamide powder was 
applied locally in these cases and 
drainage employed. While these pa- 
tients on the whole were not as seri- 
ously ill as those with spreading peri- 
tonitis, and intravenous therapy was 


less frequently needed, the only 
deaths in the series occurred in this 
group. One patient, a child, died sud- 
denly a few hours after operation, ap- 
parently of acute edema of the lungs 
(autopsy not allowed); the other pa- 
tient, a man 36 years of age, died of a 
recurrent pelvic abscess. 
In these cases ether was the anes- 
thetic of choice; in the later cases of 
the series a vinesthene mixture was 
employed; for very ill patients nitrous 
oxide with light ether has been used. 
After operation, patients are instruct- 
ed in deep breathing and carbogen in- 
halations have often been employed. 
Battle’s incision was employed in this 
series except in cases of abscess in 
which the gridiron incision gave the 
more direct approach. Drainage was 
not employed as a rule if the appendix 
was unruptured, unless the peritonitis 
was of advanced degree. When sulfa- 
nilamide was applied locally, 5 to 10 
gm. of the powder were used, about 
two-thirds in the abdominal cavity 
and the remainder in the tissues of the 
wound, taking particular care to apply 
it abundantly in the track of the rub- 
ber drain. It was found that the in- 
fection in the wound may flare up 4 
to 6 days after the local application of 
sulfanilamide and that the drain 
should be shortened very gradually 
and not completely removed until the 
fifth or sixth day. The death due to 
recurrent pelvic abscess is attributed 
to shortening the drain too rapidly 
and removing it on the third day. The 
author is of the opinion that the two 
most important factors in lowering the 
mortality in this series of appendicitis 
cases was the prompt use of intrave- 
nous fluids to restore fluid balance and 
the intraperitoneal use of sulfona- 
mides. 27 references. 
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REFERENCES TO CURRENT ARTICLES 
Pylethrombophlebitis and Hepatitis Follow- 
ing Appendectomy: Report of a Case 
with Recovery. Samuel D. Murray 
(Comdr., M.C., U.S.N.R.) and Martin 
Donelson, Jr. (Lt., M.C., U.S.N.R.). 
U.S. Nav. M. Bull. 45:1163-68, Dec. 
1945. A case is reported in which pyle- 
thrombophlebitis and hepatitis developed 
12 days after removal of an acutely in- 
flamed appendix. The condition was 
characterized by a septic type of fever, 
chills, upper abdominal pain, liver en- 
largement with extreme tenderness, leu- 
kocytosis and general acute _ illness. 
Chemotherapy prevented progression of 
the infection to suppuration and_ the 


32. Colon and Rectum 


— 


otherwise inevitable development of mul- 
tiple pyogenic abscesses of the liver, 
[The diagnosis of pylephlebitis is sug- 
gested but not proved by the symptoms 
and signs given.—Ep. | 

Salmonella Appendicitis. A. Daniel Ru- 
benstein and Ben B. Johnson, Boston, 
Mass. Am. J. M. Sc. 210:517-23, 
Oct. 1945. Twenty cases of Salmonella 
infection were associated with symptoms 
of acute appendicitis. At operation in 18 
an evidence of acute inflammation of the 
appendix was absent in 11, while in 7 
there was an acute, subacute or gangre- 
nous appendicitis. The patients were 
mainly children or young adults. Per- 
sistent fever after appendectomy is rea- 
son for suspecting Salmonella infection. 


PERFORATION OF THE BOWEL FOLLOWING NON- 
PENETRATING ABDOMINAL TRAUMA 
Ropert A. MENDLE 


Department of Surgery, Permanente Hospitals, Oakland and Richmond, Calif. 
Permanente Found. M. Bull. 3:186-92, Oct. 1945 


Four cases are reported of perfora- 
tion of the bowel following nonpene- 
trating abdominal trauma, one by so 
slight an accident as falling over a 
chair. Decrease in mortality from 
100 per cent (reported in 1887), is 
due to earlier diagnosis, prompt surgi- 
cal intervention, bowel decompression, 
use of the sulfonamides, penicillin, 
and Wangensteen suction postopera- 
tively. 

When perforation immediately fol- 
lows the trauma, there is localized ab- 
dominal pain, gradually becoming 
generalized, and sometimes shoulder 
pain. The perforation may occur af- 
ter several days. There may be a 
respite from pain because of plugging 
of the perforation by intestinal mucosa 
from within or by omentum from the 


serosal surface, followed by return of 
symptoms when active peristalsis and 
spillage through the perforation oc- 
cur. Nausea and vomiting may be 
present. Signs of bowel perforation 
are similar to those of acute perito- 
nitis, the most marked abdominal 
finding being muscular rigidity and 
tenderness. 

Although prompt surgery is impor- 
tant, shock should first be combated 
with morphine, plasma, oxygen and 
hydration of the patient. Spinal anes- 
thesia is preferable unless contraindi- 
cated by shock. For a thorough ex- 
ploration, an adequate mid-pararectus 
incision should be used, multiple per- 
forations if indicated, and the entire 
bowel as well as bladder, spleen, liver 
and stomach should be examined. 





Clo 
tral 
dor 
of 1 
ing 
sar 


of 
she 


col 


—S —— hCUCULrl lll 








———__ 


mul- 
‘iver, 
sug- 
toms 


Ru- 
ston, 
-23, 
nella 
toms 
n 18 
f the 
in 7 
gre- 
were 
Per- 
rea- 
on. 


1 of 
and 


Oc- 


‘ion 
ito- 
nal 


ind 


or- 
ted 


ind 





QUARTERLY REVIEW OF SURGERY 483 





—_—_ 


Closure of small perforations in the 
transverse axis of the bowel should be 
done when possible; where the lumen 
of the bowel is obstructed a side-track- 
ing procedure or a resection is neces- 
sary. The simplest procedures should 
be done that will allow for continuity 
of the intestine. Gross contamination 
should be removed and fluid bowel 
contents aspirated. Parenteral sulfon- 
amides make unnecessary local im- 
plantation of sulfonamides. From 10 


to 15 gm. of sodium sulfadiazine are 
administered daily as long as the urine 


remains alkaline. An alkaline urine 
is maintained with 500 to 1,000 cc. of 


one-sixth molar sodium lactate solu- . 


tion intravenously. Wangensteen 
nasogastric suction is continued until 
active peristalsis is established. Paren - 
teral amino acid therapy is beneficial 
in the convalescent stage. 11 refer 
ences. 


PARATYPHOID ULCER OF RECTUM 
G. Gorvon Lennon (Squad. Lr., R.A.F.V.R.) 
Brit. M. J. 2:496, Oct. 13, 1945 


In the case reported, the patient 
was sent to the hospital with a diag- 
nosis of neoplasm of the rectum, be- 
cause of the presence of a rectal mass, 
passage of blood, and recent loss of 
weight. Proctoscopy showed an ulcer 


on the left side of the rectum; a swab 
of the base of the ulcer showed B. 
paratyphosus B. Medical treatment 
for paratyphoid B infection resulted 
in complete recovery. 


FOUR CASES OF HEMICOLECTOMY 
HuGH MacCarrHy 
Brit. M. 3 2:570, Oct. 27, 1945 


Four cases of hemicolectomy are re- 
ported; heavy spinal anesthesia was 
used in 3 cases, cyclopropane anesthe- 
sia in 1 case. An ileotransversotomy 
was done in each case. The indica- 
tions for the operation in these cases 
were: (1) ileocolic intussusception 
that could be reduced only up to the 
hepatic flexure; (2) carcinoma of the 


appendix extending into the cecum; 
(3) volvulus involving the cecum and 
ascending colon; (4) volvulus of the 
cecum and proximal half of the as- 
cending colon. Three of these patients 
made a good postoperative recovery; 
the fourth patient died from pneu- 
monia. 
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33. Intestinal Obstruction 
A CASE OF VOLVULUS OF THE SMALL INTESTINE 


R. SALISBURY Woops 
Brit. M. J. 2:496, Oct. 13, 1945 


In the case reported, the first symp- 
toms were severe abdominal pain and 
vomiting of bile-stained fluid, with 
rigidity and tenderness of both rectus 
muscles, more marked on the right. 
Exploratory laparotomy revealed 
nothing abnormal. Further intermit- 
tent attacks of pain and vomiting oc- 
curred, until symptoms of acute ob- 
struction developed. At operation a 
complete volvulus of the small intes- 
tine near the base of the mesentery on 
the right side was found. The loop 
was untwisted and bathed with hot 
saline until it recovered normal color; 
no attempt at fixation was made. In 
this case, the early signs and symp- 


34. Anus 


toms were evidently those of incom- 
plete obstruction of the small intestine 
due to subacute volvulus and “swing- 
ing” of the affected loop, before com- 
plete torsion of the loop occurred. 
REFERENCES TO CURRENT ARTICLES 
Strangulation of Foetal Intestine Before 
Term. A. H. Esmat. Brit. M. J. 2: 
690, Nov. 17, 1945. In the case re- 
ported the child was stillborn with gross 
ascites. At autopsy an abdominal mass 
just above the umbilicus was found to 
contain a loop or small intestine strangu- 
lated by an omental band. The strangu- 
lated loop showed aseptic necrosis; evi- 
dently the strangulation had occurred 
some time before term. 


See Index for Related Articles 


35. Liver and Biliary Tract 
DYNAMICS OF BILIARY DRAINAGE: ITS RELATION TO 
CHOLANGITIS AND PANCREATITIS FROM STRICTURE OF 
THE AMPULLA OF VATER 
Joun M. McGowan (Major, M.C., A.U.S.) 
Surgery 18:470-78, Oct. 1945 


A case is described in a woman 30 
years of age, in which stricture of the 
ampulla of Vater produced a regurgi- 
tation of bile into the pancreatic duct 
and pancreatitis, the latter producing 
obstruction of the common bile duct 
and gallbladder, resulting in cholan- 
gitis and cholecystitis. Attention is 


drawn to the fact that the chills and 
fever and common symptoms of cho- 
langitis may be confused with malaria 
in malarial districts. Treatment of 
chronic pancreatitis and cholangitis 
should include cholecystectomy with 
T-tube drainage of the common bile 
duct, the T-tube being left im situ 
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until the pancreatitis and cholangitis 
have completely subsided. The tube 
should not be removed until resting 
intrabiliary pressure is 30 mm. or less 
of water, until the perfusion pain 
level is 500 mm. or more, and x-ray 
studies of the common bile duct show 
no obstruction to the flow of bile into 


the duodenum. For a period of 3 
weeks after symptoms have disap- 
peared, the T-tube should be continu- 
ously clamped. If symptoms recur, 
it can then be reopened. This method 
of treatment gave successful results in 
the case described. 3 references. 1 
figure. | 


CONGENITAL ATRESIA OF THE BILIARY TRACT 


R. E. Nurrine and ArrHur H. WELLs 


Duluth, 


Minn. 


Minnesota Med. 28:810-14, Oct. 1945 


One-fourth of infants with congeni- 
tal agenesis, atresia or stenosis of the 
biliary tract can be surgically cured. 
For this reason physicians attending 
newborn infants must be ready to rec- 
ognize and care for this otherwise fatal 
condition. A description of the etiol- 
ogy, pathologic anatomy, pathologic 
physiology and clinical identification 
of the condition is presented. A case 
is reported in detail of a newborn in- 
fant with congenital bile duct atresia, 
who lived 7 days and died with severe 
hyperbilirubinemia, hypoproteinemia, 
general anasarca and cirrhosis of the 
liver. 


Once the diagnosis of congenital 
atresia or stenosis has been made, ex- 
ploratory laparotomy is indicated. 
The patient should be prepared for 
operation by administration of a high 
carbohydrate, high protein and low 
fat diet, vitamin K and bile salts. 
Operation is most likely to be success- 
ful shortly after the first month of 
life. The surgeon must try to find a 
common hepatic duct, gallbladder, or 
common duct distended with bile 
which can be anastomosed either to 
the duodenum or stomach. 29 refer- 
ences. 2 figures. 


LABORATORY AIDS IN THE EARLY RECOGNITION OF 
LIVER DISEASE 


F. W. HorrBauER 
Minneapolis, Minn. 
Minnesota Med. 28:903-907, Nov. 1945 


For detecting liver damage or for 
determining the degree of liver dam- 
age, four laboratory tests are recom- 
mended. Because of the limitations 
and the variabilities of each test all 
four tests should be made, namely: 
(1) measurement of serum bilirubin 
level; (2) detection of abnormalities 
of the serum proteins; (3) detection 





of urobilinogen in the urine; (4) mea- 
surement of bromsulphthalein excre- 
tion. For determination of the serum 
bilirubin, the method of Malloy and 
Evelyn is recommended. The Ducci 


and Watson modification of this meth- 
od permits a quantitative distinction 
of the two types of pigment. The 
prompt, direct component is deter- 
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mined by a reading taken | minute af- 
ter the Van den Bergh reagent is 
added to the serum sample. The total 
serum bilirubin, including both direct 
and indirect reacting fractions, is de- 
termined after alcohol has been added 
to the serum and sufficient time (15 
minutes) has elapsed to bring out the 
maximum color. Normally the level 
of the prompt direct bilirubin ( 1-min- 
ute reading) rarely exceeds 0.2 mg. 
per 100 cc. Higher values probably 
indicate regurgitation of bilirubin that 
has been acted upon by the liver cell. 

In the pure retention jaundice of 
some hemolytic states, the total bili- 
rubin may be markedly elevated with 
almost no change in minute fraction. 
An icteric index of more than 8 to 10 
units indicates abnormal increase of 
total serum bilirubin. Carotin pro- 
duces a false elevation of the icteric 
index. This source of error is avoid- 
ed in the quantitative Van den Bergh 
reaction. Serial examination of urine 


—$ 


specimens for bilirubin may be used 
to detect hepatic dysfunction in very 
early stages. Harrison’s spot test is 
recommended and has been still fur- 
ther simplified by Hawkinson, Wat- 
son and Turner. 

The cephalin-cholesterol floccula- 
tion test of Hanger and the thymol 
turbidity test will give evidence of 
liver cell irritation. Positive results 
occur in cirrhosis and in hepatitis, neg- 
ative results in jaundice due to extra- 
hepatic obstruction. A simple means 
of expressing the Ehrlich reaction ina 
quantitative fashion has been devised 
recently by Watson and his associates, 
The procedure is sufficiently accurate 
for clinical purposes. The method is 
indicated for serial study in patients 
suspected of liver disease. Measure- 
ment of bromsulphthalein excretion 
is probably the most reliable labora- 
tory aid available to measure liver 
function in the individual without 
jaundice. 


METASTATIC STAPHYLOCOCCAL INFECTION OF THE 
GALLBLADDER 
RicHarp E. Orroman (Capt., M.C., A.U.S.) 
West. ]. Surg. 53:361-63, Oct. 1945 


Cases of cholecystitis following su- 
perficial staphylococcic infection are 
described in 2 men of middle age. In 
1 case the primary lesion was a felon 
on the thumb, and in the other a series 
of boils on the back and left arm. Ten 
days and 2 weeks, respectively, after 
healing of the primary lesion, symp- 
toms suggesting renal infection de- 
veloped, taking the form of pyelone- 
phritis in 1 case and of perirenal in- 
fection in the other. Operation for 
subsequent gallbladder symptoms re- 
vealed staphylococcic empyema of the 
gallbladder. Staphylococcus was 
grown in pure culture. In the first 


case the gallbladder was necrotic and 
contained about 50 stones. Recovery 
followed removal of the stones and 
drainage of the gallbladder. There 
were no stones in the second case. 

Severe bacterial infection, therefore, 
may cause localized necrosis or gen- 
eralized gangrene of the gallbladder 
in the absence of stones. Cholecystec- 
tomy within 24 hours of onset was fol- 
lowed by recovery in a patient with 
gangrene of the gallbladder caused by 
a gram-positive gas-producing an- 
aerobic bacillus without stone forma- 
tion. 
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THE AETIOLOGY OF GALL-STONES 


W. ArTHUR MackKEyY 
Brit. M. J. 2:700-701, Nov. 17, 1945 


The author claims that infection is 
not the cause of gallstones, but infec- 
tion may arise in the gallbladder 
where stones pre-exist. He bases this 
conclusion on clinical observations and 
histologic findings in a large number 
of gallbladders removed surgically. 
Gallstones may be present in gallblad- 
ders that are sterile and histologically 
normal or show cholesterosis, but in- 
fection or inflammation of the gall- 
bladder rarely occurs without gall- 
stones. Acute obstructive cholecystitis 
results from impaction of a gallstone 


in the neck of the gallbladder; organ- 
isms are recoverable from about half 
of such gallbladders. In the chain of 
the inflammatory, degenerative and 
infective processes that involve the 
gallbladder, these findings indicate 
that the formation of a gallstone, as a 
consequence of a metabolic error in 
the widest sense of the term, is the 
first departure from the normal. Ob- 
structive attacks and invasion of or- 
ganisms of various degrees of viru- 
lence may follow. 


THE AETIOLOGY OF GALL-STONES 


JAMEs WALTON 
London Hospital, London, England 
Brit. M. J]. 2:593-96, Nov. 3, 1945 


Several distinct types of gallstones 
are distinguished. The cholesterol 
stone, in the author’s experience, has 
always been associated with cholecys- 
titis, which was purulent in some in- 
stances. He considers, therefore, that 
this type of gallstone is not of meta- 
bolic origin, but is formed by an in- 
flamed gallbladder. Cholesterol stones 
are never found as a primary crystal- 
line mass, but are amorphous, and 
completely insoluble in ether or olive 
oil, although cholesterol crystals are 
freely soluble. Therefore small chol- 
esterol stones cannot be removed from 
the ducts by washing them out with 
ether, although this is sometimes at- 
tempted. 

Pigment stones, if pure bilirubin, 
are soft and putty-like; this type of 
calculus is found in conditions with ex- 


tensive blood destruction, and is un- 
doubtedly of metabolic origin. 

The mixed stone, the most com- 
mon type of gallstone, is laminated on 
section; the laminae in the center may 
show radiating crystals, but the ex- 
ternal laminae are always amorphous, 
like the cholesterol stones, the mixed 
stones are not soluble in ether or in 
olive oil unless crushed. Many the- 
ories have been advanced to explain 
the formation of these stones, but the 
author is convinced, on the basis of his 
own observations, that these stones 
are inflammatory in origin, their for- 
mation resulting from the gallblad- 
der’s reaction to infection. The studies 
of most investigators indicate this in- 
fection reaches the gallbladder 
through the systemic circulation. 

Calcium carbonate gallstones are of 
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rare occurrence, and the reason for 
their formation is not definitely un- 
derstood. The deposition of calcium 
carbonate elsewhere in the body is as- 
sociated with a very slow and chronic 
inflammation of connective tissue. But 
in cases of calcium carbonate stones, 
the gallbladder does not show such a 
change, although such a chronic con- 
dition is associated with true calcifica- 
tion of the gallbladder wall. In 1 of 
the author’s cases, a typical calcium 
carbonate stone was present in a case 
of acholuric jaundice, where a pig- 
ment stone would have been expected. 
None of the author’s patients with 
calcium carbonate gallstones showed 
evidence of hyperparathyroidism. A 
list of the author’s surgical specimens, 
on the study of which these conclu- 
sions are based, is appended to the 
article. 


REFERENCES TO CURRENT ARTICLES 
““Tyer” Used in Gall Bladder Surgery. 
Franklin E. Hagie, Richmond, Ind. J. 
Indiana M. A. 38:457, Nov. 1945. In 
performing a cholecystectomy in patients 
with a high liver and a thick abdominal 
wall, one may encounter difficulty in 
tying the cystic duct and the cystic ar- 
tery. In such cases the author recom- 
mends a “‘tyer” which he has devised. 
The device is a “Goodell Baer uterine 
dilator with the check near the handles 
removed, and a small ring welded near 
the end of each blade on the outer sur- 
face. The curve of the blades readily 
takes the tie under the clamped forceps 
applied to the duct or artery.” The 
mode of using the tyer is explained. The 
tyer can also be used in other operations. 
Five Cases of Cholecystoduodenostomy (A 
propos de cinq cas de cholécysto-duodé- 
nostomie). A. Houot. Union méd. du 
Canada 75:24-29, Jan. 1946. In 10 
years the author performed 5 cholecysto- 
duodenostomies and only 2 gastrochole- 
cy stostomies. He prefers the former 
procedure because the natural evacuation 


of the bile is more closely imitated, 
whereas the gastrocholecystostomy causes 
a detour of the bile flow. Frequent small 
meals, rich in meat and meat juice, are 
given preoperatively. In addition, 1,000 
ce. of 5 per cent glucose solution con- 
taining 10 to 30 units of insulin are in- 
jected subcutaneously daily. Concomi- 
tant hypotension is treated by daily in- 
jections of 4 to 6 cc. of cortin in 2 doses, 
Itching is controlled by sedatives. Be- 
cause of the frequent fragility of the red 
cells, daily injections of 10 to 20 ce. of 
a 10 per cent solution of calcium are 
administered intravenously for 4 days 
prior to operation. Basal anesthesia aug- 
mented by local anesthesia is preferred. 
Of the 5 cases reported, 2 were oper- 
ated upon for cancer of the ampulla of 
Vater, 1 for cancer of the pancreas, 1 
for tumor involving the lower surface 
of the liver, and | for bile fistula follow- 
ing a gunshot wound. ‘There were 4 
deaths, 3 from metastases, 1 from bron- 
chopneumonia. 

A Transverse Incision for Gallbladder Sur- 
gery. Oliver C. Cox and Herbert J. 
Forrest, Washington, D. C. Med. Ann. 
District of Columbia 14:542-43, 575, 
Dec. 1945. In operating for gallbladder 
disease, perforated ulcer, and _ stenosed 
pylorus (in infants), a short transverse 
incision is made in the skin and all sub- 
sequent layers except the rectus muscle 
fibers, which are separated longitudinal- 
ly with the knife handle. In a series of 
100 consecutive gallbladder cases it was 
found that recovery was generally rapid; 
in 96 cases hospitalization (with satis- 
factory recovery) was between 3 and 14 
days; there were 3 deaths from cardiac, 
pulmonary or cancer complications. 
Routine appendectomy was also_per- 
formed in 53 of the cases. [If the rec- 
tus muscle is split longitudinally, the sup- 
posed advantages of the transverse inci- 
sion in sparing the nerve supply to that 
muscle are partly lost.—Ep. } 

Acute Suppurative Cholangitis: Report of 
Three Cases. H. D. Grant, Oakland, 
Calif. Permanente Found. M. Bull. 3: 
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175-80, Oct. 1945. ‘Three cases are 
reported illustrating some of the typical 
features of acute suppurative cholangitis. 
Surgery is indicated immediately after 
diagnosis; prompt remission usually en- 


36. Pancreas 


TOTAL PANCREATECTOMY: 


sues after drainage of the common duct, 
if cholecystectomy is not feasible. Pre- 
operative preparation should include 
fluids, electrolytes, vitamin K and blood 
transfusion. 


A SYMPOSIUM PRESENTING 


FOUR SUCCESSFUL CASES AND A REPORT OF 
METABOLIC OBSERVATIONS 


Joun M. WauGu, CLaupe F. Dixon, O. THERON CLaGettT, Jesse L. BoLLMAN, 
RANDALL G. SPRAGUE, and MANpRED W. ComForr 
Mayo Clinic, Rochester, Minn. 
Proc. Staff Meet., Mayo Clin. 21:25-46, Jan. 23, 1946 


Four cases in which total pancreat- 
ectomy was done, and 4 other cases re- 
corded in the literature are considered 
in a discussion of metabolic disturb- 
ances following the operation. Total 
pancreatectomy is indicated in 4 im- 
portant conditions. In islet cell tumor 
of the head of the pancreas, the op- 
eration should be performed (1) if 
symptoms are due to spontaneous hy- 
poglycemia, (2) if the tumor is in the 
head and palpable and a local excision 
preserving the pancreas is not possible, 
and (3) if the symptoms and disabil- 
ity produced by the tumor outweigh 
the magnitude of the operation and 
attendant metabolic disturbance. Pan- 
createctomy is called for in rare cases 
of a carcinoma multicentric in origin, 
or when the whole organ is involved 
without distant spread, but more often 
partial pancreatectomy suffices for car- 
cinoma. The procedure is indicated 
for diffuse cystadenoma of the pan- 
creas when the entire organ 1s in- 
volved. In cases of chronic pancreat- 
itis which are not relieved by pro- 
longed biliary drainage by cholecyst- 
ostomy, and in which complete dis- 
ability results from constant severe 


pain, total pancreatectomy is justifi- 
able. 

The first case reported here is the 
first recorded in which total pancre- 
atectomy was entirely successful; the 
first for islet cell tumor, one of the 
smallest tumors in the literature, and 
the first in which postoperative meta- 
bolic studies were possible. The pa- 
tient was in good health 3 years after 
operation which included total pan- 
createctomy, partial gastrectomy and 
duodenectomy, anterior Polya anas- 
tomosis, -cholecystogastrostomy and 
splenectomy. The second case also 
was for islet cell tumor of the head of 
the pancreas, the operation being per- 
formed in two stages. In the third 
case, one of carcinoma of the pancreas, 
diabetes mellitus had been present be- 
fore operation. In the fourth case, of 
chronic pancreatitis with calcification, 
total pancreatectomy, including splen- 
ectomy, resection of the lower end of 
the common duct, partial gastrectomy 
and duodenectomy, was done. This 
was the only case in the series in which 
the patient died, about 3 months fol- 
lowing the operation, from a severe 
insulin reaction, though she had re- 
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covered well from the operation itself. 

Total pancreatectomy has_ been 
made feasible by development of 
means to cope with the major com- 
plicating problems; diabetes, fatty 
livers and conservation of food. Insu- 
lin rectifies the most important change 
in depancreatized animals. Normal 
diet would probably prevent develop- 
ment of fatty liver, but pancreas, 
lecithin, choline and methionine have 
been provided as curative agents if 
the condition develops. Preparations 
of pancreas or pancreatic juice usually 
reduce the loss of carbohydrate, and 
if intake of food is increased, digestion 
and absorption should be sufficient to 
carry on all body needs. 

The diabetic state is usually estab- 
lished quickly after operation. Insu- 
lin must be used with caution, reports 
indicating that requirements are mod- 
erate, probably less than for ordinary 
cases of severe diabetes. From 26 to 
40 units daily were given in these 
cases, in the form of a combined dose 
of protamine-zinc and regular insulin 
in one syringe in the morning before 
breakfast. Evidence indicates that de- 
pancreatized human beings can manu- 


facture ketone bodies, although fur- 
ther study on ketogenesis is needed. 

Average daily weight of the fecal 
solids in 2 of the patients studied after 
pancreatectomy was 2 to 3 times the 
average weight for normal persons; 
the nitrogen eliminated, 2% to 7 
times the normal; fat, 5 to 7 times; 
digestion and absorption of carbohy- 
drates appeared good. It was esti- 
mated that 22 to 34 per cent of the 
caloric value of the ingested food was 
lost in the feces and urine, indicating 
the necessity for ingestion of a high 
calorie diet (probably 35 to 40 per 
cent over the normal, high in protein, 
carbohydrate, and fat as tolerated), 
or the administration of pancreatin. 
Concentrated pancreatin (15 gm 
daily) in enteric coated capsules re- 
duces loss of nitrogen and fat. Foods 
rich in choline help prevent develop- 
ment of fatty liver and hypolipemia. 
A significant degree of hepatic dys- 
function was not noted in these cases. 
The concentration of plasma lipoids 
did not fall significantly below the 
normal. 15 references. 4 tables. 6 
figures. 


A METHOD OF IMPLANTING THE PANCREATIC DUCT INTO 
THE JEJUNUM IN THE WHIPPLE OPERATION FOR 


CARCINOMA OF 


THE PANCREAS: CASE REPORT 


RicHarp L. 


VARCO 


Minneapolis, Minn. 
Surgery 18:569-73, Nov. 1945 


The method of pancreatico-enteros- 
tomy was devised and tried in the ex- 
perimental laboratory in 1941. Be- 
cause of its apparent success, this 
method was applied to a patient dur- 
ing the course of a resection for carci- 
noma of the head of the pancreas. 
The method for implanting the pan- 





creatic duct is described in detail]. Con- 
valescence was unnecessarily compli- 
cated and prolonged because of two 
technical blunders. A cholecysto-en- 
terostomy was made instead of an end- 
to-end anastomosis between the com- 
mon duct and the small bowel; and 
the jejunum for the gastric anastomo- 
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sis was threaded up the bed occupied 
by the duodenum, and, hence, behind 
the superior mesenteric vessels. An 
antecolic positioning of the loop would 
have prevented gastric retention and 
vomiting. Dennis, of the University 


of Minnesota Hospitals, has employed 
a similar plan for implanting the pan- 
creatic duct in 3 other cases. There 
was no instance of pancreatic fistula. 
5 references. 1 figure. 


SEVERE POSTOPERATIVE HYPOGLYCEMIA 


Davin W. BLoop 
Department of Medicine, Columbia University College of Physicians and 
Surgeons, and the Presbyterian Hospital, New York, N. Y. 
J. A. M. A. 130:477-80, Feb. 23, 1946 


A report is made of 3 cases of pro- 
found hypoglycemia following surgi- 
cal procedures, 2 of which ended fa- 
tally. Neither the surgical nor the 
anesthetic procedures were similar in 
these cases, nor was there evidence of 
any of the recognized mechanisms 
productive of hypoglycemia: disorder 
in the adrenals, pituitary, thyroid, 
ovaries, pancreas, liver, or central 
nervous system. Prompt recognition 


of the complication is important, since 
in early stages it is amenable to treat- 
ment. It is characterized by severe 
diaphoresis, increased pulse pressure 
and a forceful pulse, in contrast to de- 
creased pulse pressure and thready 
pulse in surgical shock. A blood sugar 
level should be determined in any 
abnormal central nervous system re- 
sponse following a surgical procedure. 


RE-ESTABLISHMENT OF PANCREATIC SECRETION INTO 
THE INTESTINE AFTER DIVISION OF THE PANCREAS: 
AN EXPERIMENTAL STUDY 


H. G. Smrruy, H. R. Prarr-THomas and L. M. Mace 
Departments of Surgery and Pathology, Medical College, State of South Carolina 
Arch. Surg. 51:164-71, Oct. 1945 


Ina series of operations on 22 dogs, 
the authors attempted to devise an 
aseptic method of implanting the di- 
vided uncinate process of the pancreas 
into the jejunal wall. This interven- 
tion was followed by severe acute pan- 
creatitis in 9 per cent of the series. 
There was 1 retention cyst but no 
peritonitis and no external pancreatic 
fistula. In 15 animals no pancreatitis 
developed. Some fibrosis was noted 
in all but two. There were no fatali- 
ties or ill health as a result of the in- 
tervention. 


The results indicate that the secre- 
tory function of the pancreas is not 
seriously impaired by fibrosis of the 
implanted pancreatic stump. This op- 
eration may be found of value in cases 
requiring radical operation for carci- 
noma of the head of the pancreas and 
periampullary region in which exter- 
nal pancreatic secretion is to be pre- 
served. 

REFERENCES TO CURRENT ARTICLES 
Multiple Common Bile Duct Stones: Re- 
port of a Case with Twenty-Six Oxalate 

Stones in the Common Duct. Julian A. 
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Rickles, Charity Hospital, New Orleans, 
La. New Orleans M. & S. J. 98:365- 
68, Feb. 1946. A case is presented of 
intermittent jaundice attacks for 62 
years, due to biliary tract pathology. 
Complete obstruction of the common 
duct had not developed, and the acute 
attacks appeared due to passage of stones 
through the cystic duct. The diagnosis 
was made of chronic cholecystitis with 
cholelithiasis and choledocholithiasis. An 
emergency operation was performed be- 
cause of an acute colic attack while in 


37. Spleen 


the hospital; the gallbladder was re- 
moved and 26 well-formed, very hard 
stones, from 5 mm. to 2 cm. in diameter, 
were removed from the common duct, 
about half of them in the hepatic ducts, 
The stones were of the oxalate type, ex- 
plained by the fact that a biliary tract in- 
fection probably acidified the contents of 
the gallbladder, making possible a de- 
posit of oxalate salts in the stones. The 
patient recovered rapidiy without com- 
plications. 


SUBACUTE NEUTROPENIA TREATED BY SPLENECTOMY 
CarRLTon Avucur, J. B. Jospin and L. N. LAROCHELLE 
Quebec, Canada 
Canad. M. A. J. 53:335-39, Oct. 1945 


A case of neutropenia in a woman of 
49 years which regressed after splen- 
ectomy is the eighth case so reported. 
A tentative diagnosis of agranulocy- 
tosis was first made. However, study 
of the bone marrow and of the hema- 
tologic variations during splenic con- 
traction obtained by adrenalin indi- 
cated that the spleen was the etiologic 
agent in the hemolytopoietic equilib- 
rium. The white blood cell count, 
which showed 1,571 leukocytes, of 
which only 188 were granulocytes, 
within 4 hours after splenectomy was 
above 5,000 and did not fall below 
that level during the 7 postoperative 


days of hospitalization. Seven weeks 
later their number was 5,785, of which 
53 per cent were polymorphonuclears. 
Histologic study showed an abnormal 
phagocytic activity of the spleen. It 1s 
thought that the macrophagic hyper- 
plasia may merely constitute a _re- 
sponse to some undetermined altera- 
tion of the circulating granulocytes. 
10 references. 1 figure. 4 charts. 

| This disease is a recently described con- 
dition (cf. Christopher, Fourth Ed., p. 
1177) supposedly due to removal of the 
white blood cells by the spleen or depres- 
sion of the bone marrow by the spleen.— 


Ep. | 


TRAUMATIC SUB-CAPSULAR HEMATOMA OF THE SPLEEN: 
CASE REPORT 
L. R. O’Brien, Jr. (Lt. (jg), M.C., U.S.N.R.) 
Lynchburg, Va. 


Virginia M. Monthly 


In a soldier 19 years of age, a trivial 
injury caused a small laceration of 
the normal spleen, possibly without 


72:522-24, Dec. 1945 


tearing the capsule, with resulting 
subcapsular hematoma. This hema- 
toma ruptured through the capsule 3 
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days after the small intraperitoneal 
hemorrhage. A sudden massive hem- 
orrhage from the spleen ensued. The 
dangers of nonsurgical conservative 
treatment of an injured spleen are 
emphasized. Adequate blood replace- 
ment was made during and following 
operation, and the liquid unclotted 


blood was permitted to remain within 
the peritoneal cavity, thus providing 
an intraperitoneal autotransfusion. 
Ether anesthesia was used. Urinary 
retention of 5 days’ duration could not 
be explained. Apparently mild splenic 
injury may suddenly become a major 
surgical problem. 


TRAUMATIC RUPTURE OF THE SPLEEN IN CHILDHOOD 


H. WixLuiaMm Scort, 


Jr., and J. Roperr BowMan 


Boston, Mass. 


J. A. M. A. 130:270- 


Seven patients with traumatic rup- 
ture of the spleen all recovered after 
splenectomy. The excellent results 
are attributed chiefly to prompt surgi- 
cal intervention; the operation should 


73, Feb. 2, 1946 


be done immediately after presump- 
tive diagnosis of splenic injury is 

made, even though the laceration of 
the spleen is seemingly trivial. 


38. Genitourinary Surgery 


REFERENCES TO CURRENT ARTICLES 


The Use of Wire in the Repair of Hypo- 
spadias. C. D. Goodhope, Seattle, Wash. 
J. Urol. 54:471-73, Nov. 1945. In 
constructing an extension of the penile 
urethra in hypospadias the author uses a 
special 41% inch atraumatic needle with 

a swedged-in 8 inch stainless steel wire 

suture made for him by Davis and Geck, 

labeled series 1573. Scar tissue is first 
removed, the cobra hood is split, making 
fan-shaped skin for a graft through 
which a transverse buttonhole is made, 
and coverage of the denuded ventral 
A tube graft is 
constructed from scrotal skin at the same 
operation, the base of this tube being at 
the urethral orifice. After an interval 
of 9 to 12 months, following a perineal 
urethrotomy or 


surface is accomplished. 


preferably a suprapubic 
cystotomy, the urethra is constructed 
over an inlying catheter. With a tissue 
forceps, the tissues are alternately 
brought into contact with the point of 


the special needle until the entire suture 
line has been made on the needle; the 
wire may then be uncoiled and drawn 
through the tissues and the suture cut 
from the needle. Operating time is 
shortened and there is less trauma to 
The tube graft is then 
opened, freed from the scrotum, laid in 
place and sutured on either side as de- 
scribed for construction of the urethra. 


delicate tissue. 


Ureterocutaneous Anastomosis: A ‘Tech- 
nique to Eliminate Permanent Ureteral 
Catheters. Norris J. Heckel, Chicago, 
Ill. J. Urol. 54:430-33, Nov. 1945. 
In cases requiring diversion of the ureters 
from their normal course, a relatively 
simple method has given satisfactory re- 
sults. An incision is made 1% inches 
above the crest of the ilium and the ure- 
ters are exposed. The ureter is clamped 
at the pelvic end before severing it about 
4 to 4% inches down. The distal stump 


is ligated before cutting, and the upper 
end is drawn out to the skin surface 
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Incarceration of the 





about an inch posterior to the anterior 
spine of the ilium. The skin is buckled 
on each side of the incision, the tip of 
the ureter is split longitudinally for “% 
cm. and sutured to the skin, the muscles 
having been closed separately. A cathe- 
ter is inserted to the renal pelvis and 
left until the skin has healed, about 8 
days. It is then removed, and an appara- 
tus is worn, consisting of a cup over 
each ureteral opening, and a tube from 
each cup, leading to a container sup- 
ported by a belt. Use of this procedure 
and apparatus is found to be far better 
than the use of 
catheters. 


permanent ureteral 


Torsion of the Appendix Testis (Hydatid 


of Morgagni): Report of Two Cases 
with a Study of the Microscopic Anat- 
omy. C. W. Vermeulen (Capt., M.C., 
A.U.S.) and C. S. Hagerty (Major, 
M.C., A.U.S.), Amarillo Army Air 
Field, Amarillo, Texas. J. Urol. 54: 
459-65, Nov. 1945. In 2 instances of 
torsion of the appendix testis, pain ap- 
peared first acutely in the affected part 
of the scrotum and spread as marked 
tenderness to the lower abdomen on the 
affected side. One patient was acutely 
ill but without nausea or urinary symp- 
toms. Palpation disclosed a mass in 
front of the testis, movable upon it and 
Urethral dis- 
charge was absent, urine negative mi- 
croscopically and leukocyte counts were 
10,000 and 12,300 respectively. Inci- 
sion disclosed a black mass which was 
removed. In 1 case the structure was 
clearly divided into two globular por- 
tions connected by a fine filament. Tor- 
sion seems to have occurred in the pedi- 


attached to its upper pole. 


cle. The patients recovered in 3 days 
after operation. Contrary to previous 
opinion, symptoms of torsion of testis 
and torsion of the appendix testis may be 
nearly identical. Careful palpation to lo- 
cate a mass limited to the upper pole and 
movable on the testis is the only certain 
means of diagnosis. 

Penis. Howard A. 


Hoffman and Fletcher H. Colby, Bos- 


J. Urol. 54:391-99, Oct. 
1945. The case presented and a review 
of 113 others hitherto reported show 
that the simplest and most direct methods 
of treatment should be used first. A 
simple anastomotic repair of the wound 
is advised; if it should fail, more radical 
plastic methods may then be used. In- 


ton, Mass. 


fection can be controlled by penicillin 
and sulfonamides. A steel ring was re- 
moved by use of a Madison-Kipp air 
grinder with a carborundum circular 
disk at 50,000 r.p.m. under spinal an- 


esthesia. 108 references. 


Osteitis Pubis Following Prostatectomy. 


Maurice Muschat, Philadelphia, Pa. J. 

Urol. 54:447-58, Nov. 1945. Osteitis 

pubis is an uncommon inflammation be- 

ginning a few days or weeks after blad- 

der or prostate operation and lasting for 

many weeks without relief. It is recog- 

nized by x-ray evidence of partial de- 

struction of the symphysis and_ pubic 

rami. ‘The disease appears to be self- 
limiting and eventually ends with com- 
plete ankylosis of the symphysis and res- 
toration of health. No effective therapy 
has yet been found. Manipulation of 
any sort is damaging and will prolong 
the disease. 

Lumbar Ureterolithotomy: The Foley Op- 
eration. Charles L. Prince, Baltimore, 
Md. J. Urol. 54:368-73, Oct. 1945. 
Ureteral calculi in the upper third of 
the ureter can be removed through a 
small (7 to 8 cm.) skin incision, with 
blunt separation of the muscles and with- 
out dislodging the ureter from its bed. 
The skin incision is made parallel to the 
twelfth rib, at a level indicated by x-ray 
location of the calculus. Wide exposure 
by blunt separation of muscles is impor- 
tant; the lumbodorsal fascia and Gerota’s 
fascia must be separated by blunt dissec- 
tion. The stone is palpated through 
Gerota’s fascia and a clamp placed just 
above it to prevent its slipping up into 
the kidney. Then the ureter and Ger- 
ota’s fascia are incised at the position of 
the stone, which will extrude or may be 

picked out. ‘The operation is brief, 
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bloodless, and highly effective. The 
average hospital stay is 7 days. 


A New Technique of Simultaneous Bilat- 


eral Uretero-Intestinal Anastomosis: Re- 
port of Experimental Study. Alfonso 
Davalos, New York, N. Y. J. Urol. 
54:357-67, Oct. 1945. The method 
here described, as performed in a series 
of dogs, is both safe and effective. ‘The 
ureters are both divided close to the blad- 
der wall, made of equal length, and cut 
on a bevel. ‘The intestine is incised 
transversely through the serosa and mus- 
cularis. Each ureter is implanted and 
sutured in a small lateral incision made 
from the transverse one, the end of each 
is sutured to the submucosa, the lower 
edge of the transverse incision is re- 
tracted and the ureters are permitted to 
enter the lumen of the intestine through 
a completed incision of the submucosa 
and mucosa. Mattress sutures close the 
wound; the edges of serosa and muscu- 
laris are slightly inverted. The tips of 
the ureters are left protruding into the 
lumen. 


Pyelo-Cystostomy in a Solitary Ectopic Kid- 


ney. Burnett W. Wright, Nashville, 
Tenn. J. Urol. 54:413-21, Nov. 1945. 
Pyelocystostomy on a solitary hydroneph- 
rotic kidney is reported—the first in the 
literature, and the second pyelocystosto- 
my so far as is known. A 42-year-old 
man complained of colicky pain for 5 or 
6 months, with recent awareness of a 
tender mass in the lower abdomen. Upon 
operation the single kidney was found in 
front of the first part of the sacrum, its 
axis horizontal and the ureter angulated. 
Corresponding incisions 3% cm. in 
length were made in the renal pelvis and 
the bladder wall (posteriorly), the edges 
being sutured together, leaving a passage 
through which a finger could be inserted. 
After discharge the patient had some dif- 
ficulty with urinary infection and ab- 
normally high nitrogen retention, but 
apparently the condition has been stable 
and satisfactory for at least 9 months. 


Bilateral Carcinoma of the Adrenal Cor- 


tex as a Cause of Severe Bachache with 


Report of a Case. Jerry Zaslow and 
Mitchell Bernstein, Philadelphia, Pa. J. 
Urol. 54:409-12, Nov. 1945. A pre- 
vious review of the literature, 1803- 
1940, showed 82 cases of adrenal carci- 
noma; only 16 per cent were bilateral. 
Backache in the case described was the 
main presenting symptom. In a differ- 
ential diagnosis of causes of backache 
retroperitoneal tumors should be recog- 
nized. The patient showed greatly en- 
larged adrenal glands and a friable tu- 
mor mass extended from the crux of 
the diaphragm to the common iliac vein; 
the adrenals were extensively necrotic 
with abnormally large vacuolated cells; 
similar features were seen in the retro- 
peritoneal lymph nodes. No other met- 
astasis occurred. ‘The patient died 36 
hours after operation. 


Congenital Valve in the Upper Ureter. 


John T. MacLean, Montreal. J. Urol. 
54:374-80, Oct. 1945. Valves at ure- 
teral orifices or in the bladder occur in 
20) per cent of individuals, but valves in 
the upper ureter are rare. <A case is 
presented of a congenital valve two- 
thirds of the way up the ureter in a man, 
aged 26, who complained of right costo- 
vertebral pain, dysuria and frequency. 
Sulfathiazole for 10 days, followed by 
mandelic acid therapy, cleared the in- 
fection, and cystoscopic examination, as- 
sisted by diodrast injection, established 
the place of obstruction and the hydro- 
nephrosis above it. At operation a valve 
with pin-point opening was cut away, a 
catheter inserted and the ureter closed 
over it; the catheter and nephrostomy 
tube were brought out through the flank 
incision. The patient returned to full 
duty 2’ months after operation. 


The Surgical Treatment of Nephritis (Le 


traitement chirurgical des néphrites). H. 
Chabanier and C. Lobo-Onell, Paris, 
France. Le médecin francais 6:4-7, 
Jan. 10, 1946. Although medical treat- 
ment is of unquestioned benefit in most 
forms of nonvascular nephropathies, it is 
useless in benign and malignant nephro- 
sclerosis, focal glomerulonephritis, and 
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subchronic and chronic diffuse glomeru- 
lonephritis. Surgical treatment, on the 
other hand, is successful in these vascular 
diseases of the kidney which do not re- 
spond to medical therapy. Contradictory 
reports as to the benefit of surgery in 
these cases are partly due to the variance 
in intensity of the vascular factor in vari- 
ous types of vascular nephritis, and part- 
ly to confusion in the classification of 
renal diseases. Vascular spasm is pre- 
dominant in acute glomerulonephritis, 
less marked in the subacute form, incon- 
stant in the subchronic and seldom noted 
in the chronic forms. Renal decapsula- 
tion was successful in 5 cases of early 
acute diffuse glomerulonephritis, in 17 
of 19 cases of acute diffuse glomerulo- 
nephritis operated upon in a later stage; 
in 3 of 4 cases of subacute diffuse glom- 
erulonephritis, and in 41 cases of chronic 
glomerulonephritis in which the renal 
decapsulation was combined with sym- 
pathectomy. [The optimistic report of 
these cases is to be taken with caution. 
It is, at least, a sample of European 
medical literature after the war.—Ep. | 
Bilateral Adrenalectomy in Prostatic Can- 
cer: Clinical Features and Urinary Ex- 
cretion of 1 7-Ketosteroids and Estrogen. 
Charles Huggins and William Wallace 
Scott, Chicago, Ill. Ann. Surg. 122: 
1031-41, Dec. 1945. Bilateral adre- 
nalectomy was done in 4 cases of cancer 
of the prostate in which symptoms re- 
curred after bilateral orchiectomy. Two 
of the patients died within 3 days after 
operation. The 2 other patients lived 
for longer periods, 1 for 116 days, un- 
der treatment with plasma, adrenal cor- 
tical extract and desoxycorticosterone. 
In both cases there was a reduction in 
the excretion of 17-ketosteroids in the 
urine, which was progressive in the pa- 
tient surviving 116 days. Androgens 
were not demonstrated in the urine in 
these cases. In the patient living for 116 
days, the alkaline phosphatase of the se- 
rum was progressively reduced, and the 
growth of the prostatic cancer retarded, 
although not entirely inhibited. Bilateral 


adrenalectomy, however, is not a prac- 
tical method for the treatment of pro- 
static cancer in cases in which antiandro- 
genic therapy (orchiectomy and/or es- 
trogen therapy) fails to secure a perma- 
nent remission. 


Chyluria: Clinical, Laboratory and Statis- 


tical Study of 45 Personal Cases Ob- 
served in Hawaii. Shoyei Yamauchi. J. 
Urol. 54:318-47, Sept. 1945. Com- 
prehensive clinical, laboratory and x-ray 
studies were made in 45 cases of chy- 
luria. In the light of these studies the 
complex mechanism of its origin is dis- 
cussed, a detailed description being given 
of the combined effect of damage to the 
A palli- 


ative treatment is briefly outlined. 


lymphatics and urinary stasis. 


Renal Adenoma: A Case Report. Abra- 


ham Strauss, Cleveland, Ohio. J. Urol. 
54:221-23, Sept. 1945. 
was performed on a middle aged woman 


Neph rectomy 


with a renal tumor. Anatomic examina- 
tion revealed an infiltrating tubular ade- 
noma. The growth was not related to 
hypernephroma since the vitamin A 
fluorescence test was negative. 


Repair of Complete Tear of the Mem- 


branous Urethra: Case Report and Sug- 
gested New Technique for Operation. 
W. F. Leadbetter (Major, M.C.), 
33rd General Hospital. J. Urol. 54: 
549-55, Dec. 1945. A complete tear 
of the membranous urethra is repaired 
by a two-stage operation, including a 
suprapubic cystostomy followed at a later 
date by a replacing of the prostate and 
suturing of the urethra by the perineal 
route. The operation is described and a 
new method is outlined for repairing a 
severed urethra associated with a dis- 
placement of the prostate; this procedure 
has been tried out only in cadavers. It 
consists of a one-stage suprapubic inter- 
vention, at which the prostate gland 1s 
fixed in its normal position, no attempt 
being made to repair the urethra itself; 
the prevesical space is carefully drained. 
If the urethra does not heal spontane- 
ously, a later perineal operation is per- 
formed to repair it. ‘Thus the technical 
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difficulties are less and the chances of 
cure greater. 


Actinomycosis of the Testicle: Case Re- 


port. David H. Schneider, New Or- 

leans, La. J. Urol. 54:296-300, Sept. 

1945. In a patient who was sterilized 

for cancer of the prostate, an actinomy- 

cosis of a testicle was found. No com- 
plications followed the operation and the 
patient was cured. 

Leiomyosarcoma of the Kidney: Report of 
Two Cases. Michael Martin Tetelman 
and James R. Lisa, New York, N. Y. 
J. Urol. 54:224-26, Sept. 1945. In 2 
old persons a eo pngneanengy of the kid- 
ney was found at autopsy. In 1 case 
there were metastases in the lymph nodes 
and peritoneum, while the other case was 
free of metastases. 

The Prognosis of Renal ‘Tuberculosis, 
Treated by Nephrectomy, and the Out- 
look of the Patient Who is Considered 
Unsuitable for Operative “Treatment. 
Reed M. Nesbit. Walter A. Keitzer and 
Jack M. Lynn, Ann Arbor, Mich. J. 
Urol. 54:227-34, Sept. 1945. Among 
260 cases of genital tuberculosis followed 
up for 5S years, the highest incidence fell 
between the ages of 20 and 4() years; 
the ratio of males to females was 2:1. 
Pyuria was observed in 80 per cent, he- 
maturia in 43.9 per cent, and in 35 per 


cent of the cases organisms other than 
tubercle bacilli were present in addition 
to those present in the urine. Of the 
patients operated upon half survived 11 
years on the average, while 81 per cent 
of those not operated on lived for only 
about 3 years. The survival time was 
favorably influenced by the absence of 
extraurinary tract foci; it was unfavor- 
ably influenced by the presence of tu- 
bercle bacilli in the urine of the appar- 
ently healthy kidney. The life expec- 
tancy of females after nephrectomy was 
definitely better than that of males. 
Bladder-Neck Obstruction Due to Non- 
Malignant Disease of the Prostate. H. 
Hamilton ip wart, Bradford, England. 
Brit. M. J. 2:724-27, Nov. 24, 1945. 
Describes a vuitton for determining the 
size of the prostate without cysto-ure- 
throscopy, and maintains that cases of 
bladder neck obstruction due to non- 
malignant prostatic disease should be op- 
erated upon early. Transurethral pros- 
tatectomy is considered the method 
choice. In 875 cases of benign enlarge- 
ment of the prostate, prostatectomy was 
done in 752 cases; in 621 of these cases 
(82.6 per cent) the transurethral route 
was employed. ‘The mortality for the 
entire series of prostatectomies was 3.4 
per cent; for the last 439 transurethral 


prostatectomies, 2.51 per cent. 3 tables. 
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39. Gynecologic Surgery 


REPAIR OF VESICO-VAGINAL FISTULA: INCONTINENCE 
CONTROLLED BY FASCIAL GRAFT 
J. CHassar Morr 


Oxford, England 
Proc. Roy. Soc. Med. 38:662, Sept. 1945 


In the case reported a vesicovagi- 
nal fistula followed a difficult labor 
with severe infection; 8 attempts had 
been made to close the fistula, 3 of 
them by the abdominal or transvesical 
route, before the patient came under 
the author’s observation. Two opera- 
tions of the Marion Sims type (Moir, 
1940) were necessary; while the fis- 
tula was closed urethral incontinence 
developed, because of complete de- 
struction of the sphincter mechanism. 
A modification of the Goebel-Stoeck- 
el-Aldridge operation was employed 
to correct the urethral incontinence. 
In this operation, a fascial strip from 
the abdominal wall is used to form a 
sling to hold the urethra, but in this 
case the abdominal wall was so exten- 
sively scarred that fascial strips were 
obtained from the thigh. The opera- 
tion has resulted in marked improve- 
ment. The patient is no longer trou- 
bled by incontinence at night or dur- 
ing normal daytime activities. 


REFERENCES TO CURRENT ARTICLES 
Leiomyosarcoma of the Uterus with Meta- 
stasis to the Femur: Report of a Case 
and Review of the Literature. Wallace 
S. Brooke and J. R. Thomason, Salt 
Lake City, Utah. Arch. Surg. 51:120- 
24, Sept. 1945. A woman of 43 years 
was admitted for pain in the left hip of 


8 weeks’ duration. She had some years 


ago been subjected to subtotal hysterec- 
tomy, with unilateral salpingectomy and 
bilateral partial oophorectomy for mul- 
tiple fibromyoma of the uterus, myosar- 
coma (submucous fibroma) and a lutein 
cyst of the ovary. Histologic study of the 
specimen revealed a spindle cell sarcoma. 
Four years later she developed pain in 
the left knee on standing or walking. 
Roentgen examination of the knee and 
hip revealed a diffuse erosion of the head 
of the femur, and especially of the neck 
of the femur. ‘The patient finally be- 
came bedridden with pain. Examina- 
tion then revealed a fracture of the neck 
of the femur and she was placed in a 
cast. About 8 weeks later roentgen ex- 
amination revealed findings suggesting 
bone metastasis. Biopsy confirmed this 
diagnosis. The biopsy wound became 
infected and was treated with sulfamera- 
zine irrigation. Repeated x-ray examin- 
ation revealed a progressive lesion and 
death followed a septic course with loss 
of weight and decubitus ulcer. Autopsy 
revealed a spindle cell leiomyosarcoma 
metastasis of the head and neck of the 
femur. “The malignant process had ex- 
tended from the primary tumor in the 
uterus to the pelvis, abdomen and left 
femur. Only 3 cases of this type with 
metatasis to bone have been reported in 
the literature. ‘This is the fourth case. 
The tumor occurs chiefly in children and 
in women especially in the fifth and 
sixth decades. 


8 references. 7 figures. 
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40. Vascular Surgery 


REFERENCES TO CURRENT ARTICLES 
The Use of Fluorescent Wheals in Deter- 
mining Extent and Degree of Peripheral 
Vascular Insufficiency. Further Obser- 
vations. J. Locke Neller, Madison, Wis. 
Ann. Surg. 122:898-901, Nov. 1945. 
The combination of Lange’s surface 
fluorescence with histamine wheals (flu- 
orescent scratch wheals) has been found 


41. Arteries 


to be of definite clinical value in deter- 
mining the condition of the peripheral 
circulation. With this method, only the 
presence and the depth (intensity) of the 
wheal need to be considered. The depth 
of the wheal is difficult to observe with- 
out fluorescence, hence the importance 
of the combined method. 3 references. 


SURGICAL CORRECTION FOR COARCTATION OF 
THE AORTA 


Rospert E. Gross 
Boston, Mass. 
Surgery 18:673-78, Dec. 1945 


Detailed case reports are presented 
of 2 cases previously reported in the 
author’s original article on the surgi- 
cal treatment of coarctation of the 
aorta (abstracted in this Review, Feb- 
ruary 1946, p. 347). In both cases 
the obstructed portion of the aorta 
was removed and end-to-end anasto- 
mosis was done. One of these patients 
died after the anastomosis was com- 
pleted because of too rapid removal 
of aortic clamps. In the other case in 
which the clamps were removed slow- 
ly, the patient made a good recovery 
with relief of hypertension in the up- 
per part of the body and rise in blood 
pressure in the lower extremities. 43 
references. 3 figures. 


REFERENCES TO CURRENT ARTICLES 

Paradoxical Embolism: With Report of a 
Case Due to a Ventricular Septum De- 
fect. C. Allan Birch. Brit. M. J. 2: 
727-28, Nov. 24, 1945. Cases have 
been reported in which a paradoxical air 
embolism was due to patent foramen 
ovale. Cases have also been reported of 
paradoxical embolism due to a defect of 
the auricular and of the ventricular sep- 
tum. In the author’s case, the patient 
was a boy of 11 years of age with bac- 
terial endocarditis; signs of embolism of 
both common iliac arteries developed be- 
fore death. At autopsy it was found that 
the embolus consisted of vegetations 
from the pulmonary valve; there were 
ho pulmonary emboli. 12 references. 
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42. Veins 


SURGICAL TREATMENT OF LONG-STANDING DEEP 
PHLEBITIS OF THE LEG: A SUPPLEMENTARY 
REPORT 
Ropert W. Buxton and Freperick A. COoLLER 


Ann Arbor, Mich. 
Surgery 18:663-69, Dec. 1945 


A small series of cases was previ- 
ously reported in which femoral vein 
ligation was done because of chronic 
deep thrombophlebitis of the lower 
extremity. This operation has now 
been done in 24 cases of this type. 
Femoral vein ligation is not indicated 
in patients with advanced arterial dis- 
ease, but as it is often difficult to evalu- 
ate this factor especially in peripheral 
arteriosclerosis, the upper age limit 
for the operation has been set at 55 
years. Four of the patients in the 
earlier part of the series were older 
than this at the time ligation was done 
—57 to 69 years of age. In most of 
the cases in this series, the patients 
sought medical advice because of 
chronic, recurring ulcers around the 
ankle; in some cases there were no 
ulcers, but swelling, pain or fatigabil- 
ity. If superficial varices were present, 
they were treated by ligation before 
femoral ligation was considered. In- 
jection of a sclerosing solution was not 
done in any case, nor was lumbar 
sympathetic block employed. 

One of the patients in this series 
has died; this patient was 57 years of 
age at the time of the ligation, and 
physiologically older than his chron- 
ologic age. Three months later he de- 
veloped a severe and fatal infection 
following a minor surgical procedure. 
In this case femoral ligation probably 
should not have been done, but it was 
not proved that the operation had any 


effect on the course of the infection. 
In another case, femoral vein ligation 
relieved all symptoms in the affected 
leg; 4 months later, following opera- 
tion for drainage of a residual ab- 
dominal abscess, acute arterial embol- 
ism of the popliteal artery developed, 
making amputation necessary. In a 
third patient ligation of the inferior 
vena cava was necessary because of en- 
larging dilated thoracoabdominal 
veins and increasing edema after fe- 
moral vein ligation. This patient has 
now been free of all symptoms for 
over a year. 

Of the remaining 21 patients in this 
series, 2 have had bilateral femoral 
vein ligations, a total of 23 opera- 
tions. There were 17 ligations of the 
left and 6 of the right femoral vein. 
The common femoral vein was li- 
gated 10 times and the superficial 
femoral vein (beyond the profunda 
femoris branch) 13 times. Fourteen 
of these 21 patients had ulceration 
around the ankle at the time the fem- 
oral ligation was done; 6 of these pa- 
tients have had the ulcers completely 
healed for a year or more; 4 patients 
have had the ulcers completely healed 
for a shorter period. In 2 patients 
excision of the ulcer and skin grafting 
have been necessary to obtain healing. 
In 2 patients the ulcers are not 
healed; both have failed to return for 
examination or further treatment. In 
5 patients ligation of superficial var- 
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ices was necessary after femoral vein 
ligation. Of the 7 patients who did 
not have chronic ulcer, but were treat- 
ed for other symptoms, only 1 has 
been completely relieved of symp- 
toms; the others show little if any im- 
provement. Ulcerations have not de- 
veloped in any of these patients, and 
only 1 shows evidence of superficial 
varices. 

The common iliac vein was ligated 
in | patient for a probable phlebo- 
thrombosis superimposed on a chronic 
thrombophlebitis; this resulted in lit- 
tle improvement. Ligation of the in- 
ferior vena cava was done in 7 cases 


VENOUS PRE ‘SSU RES 


for phlebitis of both lower extremities 
of long duration; 3 of these patients 
had chronic ulcers hive the ankles; 

1 had had ligation of the common 
femoral vein (case noted above). All 
of the patients showed varying de- 
grees of edema after operation The 
first patient operated on is now free 
of edema and other symptoms, al- 
though he has not discarded elastic 
support for a prolonged period; the 
other 4 patients still have to wear 
elastic supports constantly to’ control 
the edema, and some degree of fatig- 
ability is still present. 1 reference. 
2 tables. 


IN DISORDERS OF THE VENOUS 


SYSTEM OF THE LOWER EXTREMITIES 


M. Dawson Tyson (Lt. Col., M.C., 
(Capt., M.C., 


A.U.S.) and Witiiam C. GoopLetr 


A.U5S.) 


Surgery 18:669-72, Dec. 1945 


In studies on venous pressure it was 
found that if there is an increase in 
the venous pressure above normal at 
the ankle with the leg at rest and the 
foot elevated, this indicates an occlu- 
sion of the femoral vein. If the ve- 
nous pressure is normal at the ankle 
or foot after exercise, this indicates 
that no massive occlusion of the ve- 
nous system is present. This method 


of determining the venous pressure 1s 
of value in cases where it is a problem 
to decide whether a thrombus is pres- 
ent in both lower extremities or in 
only one extremity. It is also of value 
on the operating table to determine 
the effect of dividing the femoral vein 
at a given level. 4 references. 2 
figures. 
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43. Orthopedic Surgery 


STUDIES ON MUSCLE ATROPHY: A METHOD OF RECORD- 
ING POWER IN SITU AND OBSERVATIONS ON EFFECT 
OF POSITION OF IMMOBILIZATION ON ATROPHY 
OF DISUSE AND DENERVATION 


JoHN EIsENHAUER and J. ALBERT Key 
St. Louis, Mo. 


Arch. Surg. 51:154-63, Oct. 1945 


Experiments on cats were conduct- 
ed to determine the optimum position 
of fixation of limbs for conservation of 
muscle power and the best method of 
treatment of muscles paralyzed after 
nerve injury. Muscles immobilized 
in stretched position showed moder- 
ate but lasting atrophy from disuse, 
but little effect of immobilization was 
noted in muscles fixed in relaxation or 
neutral position. Experiments on de- 
nervated cats indicated that denervat- 
ed muscles show more atrophy fol- 
lowing immobilization than when left 


relaxed. 

In fractures with peripheral nerve 
injury, the nerve should be repaired 
before the bone is healed. In frac- 
tures of the extremities of this type 
repair of the nerve should precede 
healing of the bone and subsidence of 
infection. Chemotherapy renders this 
a relatively safe procedure. Internal 
fixation, possibly with dual plates, is 
recommended in such cases so that ex- 
ternal fixation may be reduced to a 
minimum. 11 references. 3 tables. 5 
figures. 


RESTORATION OF MUSCLE POWER BY HEAVY-RESISTANCE 
EXERCISES 
THomas L. Detorme (Capt., M.C., A.U.S.) 
Chicago, Hl. 
J. Bone & Joint Surg. 27:645-67, Oct. 1945 


Restoration of muscle power in the 
quadriceps in particular, and in a few 
other muscles, can be best achieved by 
heavy-resistance and _ low-repetition 
exercises. A program of exercises and 
a description of the apparatus em- 
ployed are included. Exercises are 
described for instability of the knee 
and following meniscectomy, includ- 
ing weight-bearing and non-weight- 
bearing exercises, as well as leg-exer- 
cising apparatus for use following 
fracture of the femur and plans for a 


therapeutic gymnasium. Weakened 
atrophied muscles do not respond to 
endurance-building exercises of the 
high-repetition, low-resistance type 
until they have been restored by 
power-building exercises. It is pref- 
erable to have limited motion with 
good power than vice versa. Games 
and group exercises of reconditioning 
programs will not suffice for focal 
muscle development. To obtain rapid 
hypertrophy in weak muscles the mus- 
cle must be subjected to strenuous ex- 
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ercise to the point of maximum exer- 
tion at regular intervals. In cases of 
meniscectomy or unstable knees, quad- 
riceps power must be developed by 


strenuous non-weight-bearing exer- 
cises, since weight-bearing exercises 
may cause pain, thickening, and fluid 
in the knees. 2 references. 22 figures. 


PREVENTION OF DISABILITY IN TRAUMATIC CONDITIONS 
OF THE EXTREMITIES 


Joun L. Linpautsr 
Chicago, Ill. 
J. Indiana M. A. 38:451-54, Nov. 1945 


The end result of treatment is just 
as dependent on follow-up care as on 
immediate treatment. In impairment 
of function of the hand, essential im- 
mobilization must be employed, but 
only in the position of function. In 
the early period of treatment the in- 
jured finger must be kept at rest, but 
an attempt must be made to maintain 
function in the adjoining fingers. At 
the time of dressing, those parts which 
can be moved safely should be moved 
actively or passively with special at- 
tention to each of the digital joints. 
Motion is essential to prevent the for- 
mation of rigid adhesions. If adhe- 
sions have already formed, the physi- 
cal therapist must try to stretch the 
adhesions gradually. In injuries of 
the hand the main purpose should be 
to restore or maintain the ability to 
grip the fingertips against the palm 
and the thumb against the fingers. 

In impairments of function at the 
elbow, early mobilization has fre- 
quently been stressed. The best form 
of motion for recovery of function at 
the elbow is active motion against in- 
creasing, graded resistance. The pa- 
tient should be given exercises that 
employ his own muscles in providing 
the force against resistance. Limita- 
tion of abduction at the shoulder ne- 
cessitates a long period of strenuous 
and painful treatment and frequently 


cannot be corrected. Passive stretch- 
ing can be applied beneficially, associ- 
ated with the use of heat, massage, 
and active motion. In some cases of 
marked rigidity at the shoulder, pas- 
sive stretching or manipulation under 
anesthesia is indicated. 

In impairments of function in the 
foot and ankle, restoration of weight- 
bearing and locomotion are more im- 
portant than a full range of joint mo- 
tion. In some cases of hallux rigidus, 
amputation of the great toe may be 
required to restore painless weight- 
bearing on the foot. This complica- 
tion can be avoided by preventing the 
weight of the bedclothes from resting 
on the toes. The great toe should be 
splinted in its position of function, in 
the plane of the sole of the foot, and 
leg casts should extend beyond the 
distal end of the toe to hold the toe 
in this plane. In long-standing plan- 
tar flexion of the foot and ankle, when 
applying casts to the leg and ankle the 
surgeon should maintain the position 
of the foot at 90 degrees with refer- 
ence to the frontal plane of the leg. 
The range of motion at the ankle will 
then provide not only good weight- 
bearing but also fair locomotion. In 
cases of displacement of the weight- 
bearing line at the ankle in the sagittal 
plane the weight-bearing axis and the 
ankle mortise must be restored. 
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Quadriceps atrophy occurring a few 
weeks after relatively minor knee in- 
jury is due to disuse. Prolonged im- 
mobilization of an injured knee is not 
advisable. Exercises for the quadri- 
ceps muscle should be started as early 
as possible. Operation on the knee in 
such cases makes the condition worse. 


THE DANGERS OF 


COMPRESSION OF 


It is emphasized that, if prevention 
rather than correction of disability is 
to be achieved, the surgeon must at- 
tend to rehabilitation and physical 
therapy immediately instead of post- 
poning restoration of function to a 
later period. 


LIMBS FOR HEMO- 


STATIC PURPOSES (Uder die Gefahren der blutstillenden 
Gliederabschniirung ) 


Z. MEsTER 


Schweiz. med. Wehnschr. 

Four cases are reported in which fa- 
tal shock followed the release of Es- 
march’s compression bandages which 
had been in place for 6 to 8 hours. In 
2 other cases gas gangrene followed 
prolonged compression of the limbs. 

In an extremity excluded from cir- 
culation, the tissues rapidly consume 
the available oxygen, and conditions 
favorable for the multiplication of 
anaerobic bacteria and an increase of 
toxins are thus created. When the 
bandage is removed, the circulation is 
suddenly flooded with these toxins. 
For this reason, bleeding should be 
controlled by hemostatic forceps in all 
cases in which a compression bandage 
is to remain in place longer than 2 
hours. Alternate loosening and tight- 
ening of the bandage before ultimate 
removal is recommended to give the 
organism time to cope with the toxins. 
When shock has developed, blood 
transfusions and infusion of hyper- 
tonic saline solutions yield the best 
results. If compression of a limb by 
Esmarch’s bandage is unavoidable, the 
bandage must be placed immediately 
above the knee or elbow joint. In this 
way the area in which the toxins may 
accumulate is reduced as far as possi- 


75:1033-35, Nov. 2 


4, 1945 


ble and the chances for an amputation 
which may be necessary are improved. 
32 references. 

[This calls our attention again to the 
folly of leaving a tight tourniquet in posi- 
tion for periods longer than '% _ hour; 
otherwise the paper has only the value of 


the 4+ reported fatal cases.—Ep. | 
REFERENCES TO CURRENT ARTICLES 
Ainhum (Dactylolysis Spontanea): Report 
of ‘T'wo Cases from Illinois. Arkell M. 
John W. Howser and George 
Shropshear, Chicago, Il. Ann. Surg. 
122:868-77, Nov. 1945. Two cases of 
ainhum in Negroes residing in Chicago 
A review of the literature 
fiftieth and fifty- 
first cases of the disease reported in the 
United States. An analysis of 10 cases 
reported in the United States from 1939 
1945, 


is presented. 


Vaughn, 


are reported, 
shows these to be the 


including the authors’ 2 cases, 
Metatarsophalangeal dis- 
articulation with removal of the meta- 
tarsal head is the operation of choice in 
these cases. 10 references. 8 figures. 
Nylon Bone Suture. M. John Rowe, Long 
Beach, Calif. Surgery 18:764-68, Dec. 
1945. Nylon is a suture material well 
tolerated by the tissues. It has been 
used successfully for the repair of acro- 
mioclavicular separation ; 
treatment of primus 
and for intertarsal sutures following re- 


in the surgical 


metatarsus varus 








Ion 
ed. 


the 


\si- 


of 


QUARTERLY REVIEW OF SURGERY 505 














construction operations. It has also been 
employed in the treatment of fractured 
patella, especially when the comminuted 
fragments are excised and the patellar 
tendon is sutured to the proximal patel- 


44. Fractures 


lar fragment; and for holding loose 
fragments in compound long bone frac- 
tures in which internal fixation by plate 
or other method is not indicated. 2 ref- 
erences. 4 figures. 


SPONTANEOUS BILATERAL FRACTURE OF THE NECK OF 
THE FEMUR FOLLOWING IRRADIATION 
Ciarence H. HEYMAN 
Cleveland, Ohio 
J. Bone & Joint Surg. 27:674-78, Oct. 1945 


The effect of irradiation on the 
bones has been described as progress- 
ing in five stages from reduced vitality 
and impaired growth and bone-form- 
ing function of the cells after moderate 
exposure, to total necrosis with pro- 
tracted sequestration following more 
severe exposure. There may be an in- 
creased fragility with a tendency to 
spontaneous fractures which heal 
slowly, due to injury and sclerosis of 
the blood and lymph vessels. A case is 
described in a 66-year-old woman who 
suffered a spontaneous fracture of the 
femur in one hip 14 months after ir- 
radiation for carcinoma of the cervix, 
and in the other hip 18 months after 
treatment. Pain was relieved by nail 


fixation on both sides. Early roentgen 
examination had revealed no changes 
and no special treatment had been ad- 
ministered. Fracture was discovered 
later by roentgen disclosure of a band 
of callus or absorption of bone along 
the line of fracture. Since nonunion 
is common in these cases, prompt and 
effective treatment is as important as 
in any other type of fracture of the 
femur. The end result in this case 
cannot yet be stated, but union appears 
to be progressive normally, there is 
no limp and rotation is normal. The 
patient can bear her full weight on 
the limb and attend to her duties. 


| This is an interesting report.—Ep. | 


DIFFICULT FRACTURES OF THE NECK OF THE FEMUR 
TREATED WITH THE STUD-BOLT SCREW. SIMPLIFICA- 
TION OF TECHNIQUE 
F. E. Gopoy-MoreEIRA 


Sao Paulo, Brazil 
J. Bone & Joint Surg. 27:595-602, Oct. 1945 


A series of 80 cases of difficult frac- 
tures of the femur were treated with 
the stud-bolt screw. Both technic and 
instrumentation have been simplified. 
A hand drill is employed instead of 


an electric motor and the number of 
special instruments required has been 
reduced. Eight cases are described in 
detail, including 2 cases of nonunion 
of 9 and 6 months’ duration respec- 
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tively. Union and perfect function 
were obtained by simultaneous osteo- 
synthesis and osteotomy. The osteo- 
synthesis thus obtained is very solid 
and the stud bolt screw affords strong 
impaction. A plaster cast leaving the 


knee free is applied 20 days after op- 
eration when walking is begun and is 
removed after 40 days. The technic 
of operation and results obtained are 
shown in drawings. 10 references, 
21 figures. 


INTRA-ARTICULAR OSTEOCHONDRAL FRACTURES AS A 
CAUSE FOR INTERNAL DERANGEMENT OF THE 
KNEE IN ADOLESCENTS 


Pau H. 


HARMON 


Sayre, Pa. 


J. Bone & Joint Surg. 


Intra-articular osteochondral frac- 
ture is frequently not recognized and 
is occasionally discovered during arth- 
rotomy for suspected meniscus injury 
in children and adolescents. Immedi- 
ate arthrotomy is indicated to prevent 
further injury to the cartilage and 
other intra-articular structures. In- 
jury of the patella may lead to forma- 
tion of an osteochondral body within 
the joint, or such a body may develop 
from the femoral condyle as in 2 cases 
observed by the author. The frag- 
ment is removed and the joint capsule 
closed with interrupted nonabsorbable 
sutures. 

The first patient had injured his 
knee on a stone while skiing and re- 


27 :703-705, Oct. 1945 


covered following aspiration of the 
joint. The fluid extracted was sterile. 
The second patient dislocated her pa- 
tella during gymnastic exercises, but 
pain persisted in spite of aspiration of 
blood, and the knee continued to lock 
occasionally. Elastic compression 
bandages were applied. Since pain 
persisted, an arthrotomy was done and 
the cartilaginous fragment was re- 
moved. The knee joint was closed in 
layers and the leg placed in a cast 
from the ankle to the upper third of 
the thigh. She recovered nicely and 
no complications were noted upon re- 
examination 11% years later. Five 
months after operation, the defect was 
partly filled with fibrocartilage. 


TREATMENT OF UNUNITED FRACTURES OF LONG BONES: 
A METHOD COMBINING GRAFTING AND INTERNAL 
FIXATION 


Tuomas Horwirz (Lt. Col., M.C., 


A.U.S.) and RicHarp G. LEMBERT 


(Lt. Col., M.C., A.U.S.) 


. Bone & Joint Surg. 
J , g 


A new method for treatment of 
nonunion and delayed union in frac- 
tures of the long bones involves the 
use of a fixation plate combined with 
grafts from the iliac bone. The ad- 


27 :637-44, Oct. 1945 


vantage of the marked osteogenic 
power of this bone is thus obtained, 
while adequate rigidity is supplied by 
the plate. No fractures in the donor 
bone have occurred. Skeletal traction 
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is applied for 3 to 4 days before op- 
eration and the fracture is protected 
by traction during operation. Intrave- 
nous administration of saline solution 
is begun as soon as the patient 1s an- 
esthetized, and is replaced by blood 
infusion after actual bone surgery is 
commenced. Plating is done by one 
operator and his assistant following 
exposure of the fracture site, while a 
second operator with one assistant ex- 
poses the iliac bone and removes the 
graft. The latter is obtained from the 
iliac crest and is cut with a motor saw 
proceeding backward from the an- 
terior-inferior spine. Smaller sliver 
grafts are also procured. The result- 
ing wound is packed to control hemor- 
rhage, the two teams assisting each 
other. A 6-hole plate is applied lat- 
erally to the femur, or one already 
there is tested for stability. A section 
of cortical bone is removed from a 
slot 1.8 by 6.2 cm. across the fracture 
site, and this 1s filled with 2 or 3 sliver 
grafts. The large graft is applied 
over the inlay and is fixed with 2 
screws between the first and second 
and the fifth and sixth screws in the 
plate. Before application, the contact 
surface of the large graft is well 
drilled. Flat washers on the screws 
prevent them from cutting into the 
soft iliac bone. Passing through the 
graft, the screws engage both cortices 
of the host bone. The second team 
closes the iliac incision and the first 
team closes the incision in the extrem- 
ity. 

In the femoral fractures a 12- 
pound weight attached to a Steinmann 
pin or Kirschner wire was found ade- 
quate in 10 cases. After 10 to 12 


weeks, the skeletal traction was 
changed to skin traction. In the 3 
compound femoral fractures, surgery 
was not attempted until 6 months af- 
ter drainage had ceased. In 10 chil- 
dren, the interval between injury and 
operation was 3 to 944 months. In 4 
simple fractures with nonunion or de- 
layed union without callus formation, 
plating was done 1 to 6 weeks after 
fracture. In 1 patient operation was 
done 3 months after injury because of 
interposition of soft tissues between 
the badly displaced bone fragments. 
Sixteen weeks after operation 5 of the 
10 patients could walk in_ ischial 
weight-bearing calipers. One of these 
patients had nonunion of the opposite 
tibia also grafted with ilium. In the 
remaining 5 cases, the grafts had 
taken, but they had been under obser- 
vation too short a period for final 
evaluation of results. 

In 3 of 4 cases, including 2 com- 
pound and 2 simple fractures of both 
bones of the forearm, plating was 
done 2 weeks after injury and bone- 
grafting 6 to 9% months after injury. 
There were no cimplications, and solid 
union was obtained in 12 weeks or 
less. In a simple fracture of the tibia, 
plated 4 days after injury with addi- 
tion of a fixation screw, an iliac graft 
was implanted 514 months after in- 
jury. Fourteen weeks after operation 
the patient was walking and the union 
was solid. Ina compound fracture of 
the tibia the treatment included plate 
fixation and the use of a flange bone 
graft. There was no infection or com- 
plication, but insufficient time had 
elapsed to permit final conclusions. 
One patient developed a malarial re- 
lapse 3 days after operation. 
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REVIEW OF FRACTURES AND DISLOCATIONS OF THE 
CARPUS 
Hewson I. J. Kettam and Pau F. McGoey 
Canadian Orthopedic Unit, Great Britain 
Canad. M. A. J. 53:332-35, Oct. 1945 


A series of 145 fractures of the 
scaphoid is discussed; 47 were seen 
within 5 days of injury and immedi- 
ately treated by immobilization in 
plaster of Paris. The plaster was 
skin-tight, comfortable and durable, 
extending to the base of the thumb 
nail and molded to fix the wrist in 
slight dorsal flexion and radial devia- 
tion, with the thumb in moderate ab- 
duction and opposition. Full flexion 
of the elbow, full movement of the 
fingers and considerable use of the 
hand were afforded. Union resulted 
in every case followed (25), occurring 
in 5% to 25 weeks. In 27 cases of 
fracture through the wrist or proxi- 
mal pole of the scaphoid, seen be- 
tween 5 days and 6 months after in- 
jury and treated by plaster immobili- 
zation, union occurred in all but 1 
without operative measures. Fifty- 


seven other cases were observed in 
the clinic. 

When minor degrees of displace- 
ment of fragments were ~observed, 
these deformities were often success- 
fully corrected if treated within 5 
days but seldom satisfactorily if seen 
after 10 days. Sixteen patients re- 
quired operation. 

Arthritic changes were not observed 
before 3 months after the injury. 
Servicemen with slight arthritis and 
delayed union were treated by plaster 
immobilization. Twelve patients with 
old ununited fractures and pseudo- 
arthrosis reported because of an ex- 
acerbation of symptoms following re- 
cent trauma. The disability was con- 
sidered due to the lighting up of arth- 
ritic changes that followed the orig- 
inal injury. Plaster immobilization 
for several weeks brought partial re- 
lief. 1 reference. 8 figures. 


TREATMENT OF SUPRACONDYLAR FRACTURES OF 
HUMERUS IN CHILDHOOD 


Joun F. LeCocg and Irwin SLapE 
The Children’s Orthopedic Hospital and Seattle Orthopedic and Fracture Clinic, 
Seattle, Wash. 
Northwest Med. 45:30-32, Jan. 1946 


On the basis of experience with 47 
supracondylar fractures the method of 
treatment by balanced traction (Dun- 
lop) is described. The supracondylar 
fracture (diacondylar, transcondylar ) 
often results in a crippling condition 
(“Volkmann’s ischemia”) in the el- 
bow and in secondary disturbance in 
function of the muscles controlling 


the wrist and finger motions. The 
method of reduction of the fracture 
by acute flexion is contraindicated in 
cases of severe displacement, where 
there is marked swelling. Reduction 
cannot be delayed until the swelling 
subsides. Reduction is further ham- 
pered by the fact that the fracture is 
through the extremely thin part of the 
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humerus and the periosteum is also 
badly torn in cases of wide separation 
of the fracture fragments. 
Hospitalization is required. A 
roentgenogram is made and the pa- 
tient given an anesthetic, preferably 
avertin, rectally. With the patient on 
a Bradford frame or hard bed, the 
arm and forearm in traction with the 
elbow-in ‘an angle of 30 to 40 degrees 
flexitn; a weight of 3 to 5 pounds is 
used for lateral pull, and a second 
weight of 1 to 3 pounds is suspended 
on a canvas strap placed proximal to 
the elbow, the one force pulling the 


GUNSHOT FRACTURES 


WitumaM T. Firs, Jr. (Capt., M.C., A.U.S. 
A. Brav (Lt. Col., 


A.U.S.), and ERNEstT 


long axis of the humerus and the other 
pulling at right angles. The fracture 
fragments are then manipulated into 
position. Complete reduction usually 
takes place in 48 to 72 hours. After 2 
to 3 weeks, traction is replaced by a 
plaster mold, with the elbow at a lit- 
tle more than right angle flexion. 
Most cases can be put in a sling after 
5 weeks. None of the series reported 
developed any permanent ischemia. 
Only 5 cases resulted in less than 10 
degrees of normal motion. 1 refer- 
ence. 5 figures. 


OF THE SHAFT OF THE HUMERUS 


) CHaREs K. Kirpy (Capt., M.C., 
M.C., A.U.S.) 


Surgery 18:493-97, Oct. 1945 


In the North Burma campaign of 
1943 to 1944, complete gunshot frac- 
tures of the shaft of the humerus con- 
stituted about 3 per cent of all battle 
casualties admitted to the general hos- 
pital. Fractures of the humeral shaft 
were easily treated as far as bone in- 
jury was concerned. The hanging 
plaster proved ideal for treatment of 
most of these fractures. The larger 
number of associated nerve injuries, 
the less frequent circulatory damage, 
and nonunion due to bone loss made 
this lesion an important military prob- 
lem from the standpoint of rehabili- 
tating the soldier and returning him 
to active duty. Expert treatment of 
associated injuries may prevent dis- 
ability. 

Of 100 patients with complete gun- 
shot fractures of the humeral shaft, 60 
were treated on the orthopedic section 
and were followed long enough to de- 
termine end results. The missiles in- 
cluded bullets in 62 per cent, and 





shell fragments, usually mortar, in 38 
per cent. Débridement was _per- 
formed within the first 12 hours in 69 
per cent of all the injuries. Sulfanila- 
mide was applied locally to every 
wound at the time of the primary op- 
eration, and oral sulfonamides were 
given to all patients before admission 
to the hospital. In 80 per cent an 
abduction plaster spica was used for 
temporary immobilization during 
evacuation to this installation. It was 
found that evacuation in a hanging 
plaster would have been preferable in 
most cases. The average interval be- 
fore arrival was 3.5 days. 

Associated nerve injuries constitute 
the most frequent cause of disability. 
Radial nerve paralysis occurred in 33 
per cent and median nerve paralysis 
in 7 per cent. Circulatory insufficiency 
was present on admission in 7 in- 
stances. Ischemia due to constriction 
by circular plaster is a constant danger 
and can be prevented by adequate 
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padding and, if circulatory impair- 
ment threatens, by splitting and 
spreading the plaster. The hanging 
plaster was used for the definitive 
treatment of 80 per cent of the frac- 
tures. Of the remainder, abduction 
plaster spica was used in 15 per cent, 
and skeletal traction with a Kirschner 
wire through the olecranon in 5 per 
cent. 

Fractures were immobilized until 
there was x-ray evidence of bone 
union, usually in 8.8 weeks. Osteo- 


—. 


myelitis occurred in 5 (8.3 per cent) 
but was localized and mild. Seven 
fractures had bone loss of more than | 
inch, with 5 instances of nonunion. 
There were 2 deaths, 1 due to en- 
cephalitis unrelated to the fracture, 
and the other to secondary hemor- 
rhage 3 weeks after injury. Secon- 
dary hemorrhage, even if slight, is an 
absolute indication for immediate ex- 
ploration of the wound. 4 references. 
2 figures. 


THE PROBLEM OF DELAYED UNION AND NON-UNION OF 
FRACTURES 
H. C. Ferr (Capt., M.C., U.S.N.R.), R. F. Foore (Lt. Comdr., M.C., 
U.S.N.R.) and M. A. L. SrepHens (Lt. Comdr., M.C., U.S.N.R.) 
Am. J. Surg. 69:283-98, Sept. 1945 


In cases of delayed union which 
have resisted conservative treatment, 
more extensive and radical procedures 
should be attempted rather than risk 
further delay in convalescence. The 
authors recommend the operation of 
drilling of the fragments about the 
site of the fracture. Results with this 
method were most successful when 
used for fractures of the tibia. The 
method may be used also in treatment 
of delayed union of other long bones. 
The end result of nonunion may be 
pseudoarthrosis, fibrous union with 
osteoporosis of the fragments, or fib- 
rous union with atrophy of tissue. 
Other factors involved include: con- 
stitutional factors, inadequate nutri- 
tion of the bone, nerve influence on 
the site of fracture, infection, interpo- 
sition of tissues, and insufficient 1m- 
mobilization. In cases of nonunion, 


operative interference is usually indi- 
cated. 

The method of choice in cases of 
nonunion is the transplantation of an 
autogeneous bone graft. The authors 
have used one or more of the follow- 
ing grafts: (1) inlay graft, (2) onlay 
graft, (3) osteoperiosteal grafts (wa- 
fer), (4) intramedullary grafts, and 
(5) primary bone grafts. Cases are 
presented to illustrate the type of 
bone graft. Preoperative and_post- 
operative use of penicillin, and the use 
of sulfathiazole powder in the opera- 
tive wound are recommended. Ade- 
quate and prolonged immobilization is 
necessary. Complications are discussed 
and the methods for preventing and 
treating them presented. In many 
war casualties, bone grafting is the 
only possible method of securing 
alignment and restoring function. 
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A COMPARATIVE STUDY OF 100 FRACTURES OF THE SHAFT 
OF THE FEMUR IN WHICH ONE-HALF WERE TREATED 
WITH PENICILLIN 
SpenceR A. Cottom, Jr. (Major, M.C., A.U.S.) and Wittiam McDaniev 
Ewinc (Major, M.C., A.U.S.) 

Ann. Surg. 122:773-92, Nov. 1945 


A series of 100 cases of fracture of 
the shaft of the femur is divided into 
four main groups on the basis of the 
treatment employed: Group I, com- 
pound fractures treated without 
wound closure or penicillin, 20 cases; 
Group II, compound fractures treated 
with wound closure and penicillin, 50 
cases, including Group II-A, 9 cases 
carried over from Group I, and Group 
II-B, 41 cases treated with penicillin 
before or on admission to the hospital ; 
Group III compound fractures treated 
by wound closure, but without peni- 
cillin, 12 cases; Group IV, simple 
fractures of the femoral shaft, 18 
cases. 

In the majority of cases, skeletal 
traction was employed for treatment 
of the fracture; tibial traction was 
used in fractures of the lower and 
middle thirds of the shaft of the 
femur; a second Kirschner wire was 
inserted through the distal femoral 
fragment in fractures of the lower 
third. Vertical traction with a 
Kirschner wire through the distal 
femoral shaft was found to be useful 
in fractures of the upper third of the 
shaft, but such vertical traction was 
not maintained longer than 4 to 6 
weeks. Internal fixation with metal 
plates and screws was used in 23 cases, 
including 19 compound and 4 simple 
fractures. | 

In Group I, in which wound closure 
was not employed, the treatment, in 
addition to skeletal traction, consisted 
in wound débridement, establishment 


of drainage, and dressing; blood 
transfusions were given in many of 
these cases. Nine of these patients de- 
veloped suppurating wounds and were 
subsequently treated with penicillin 
(Group II-A). In 41 cases (Group 
II-B), penicillin was used from the 
first, and in some instances ‘had been 
employed before admission. The 
mean amount of penicillin used per 
patient was 3,100,000 Oxford units. 
In all these cases secondary closure of 
the wound with drainage was done; 
11 of the fractures were treated by 
open reduction and metal plate fixa- 
tion, the remainder by skeletal trac- 
tion. In the 12 cases in Group III 
secondary closure without drainage 
was done but penicillin was not given; 
there was no wound suppuration at 
the time of admission in any of these 
cases. 

In the entire series of 100 cases, 
good results—healing of fracture in 
satisfactory alignment, with active 
knee joint movement and normal 
functional result assured — were ob- 
tained in 83 cases. In the 20 cases in 
Group I good results were obtained 
in 12; in the 41 cases in Group II-B 
treated by secondary closure and peni- 
cillin, good results were obtained in 38 
cases; good results were obtained in 
11 of the 12 cases in Group III. Peni- 
cillin is of definite value in overcom- 
ing infection due to penicillin-sensi- 
tive organisms, and in thus promoting 
healing, but it does not take the place 
of adequate surgery. 11 references. 3 
tables. 18 figures. 
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THE TREATMENT OF DEFECTS OF THE LONG BONES BY 
CANCELLOUS CHIP BONE GRAFTS 


T. R. Saryeanr (Lt. 


Col., R.C.A.M.C.) 


Canad. M. A. J. 54:119-24, Feb. 1946 


Cancellous chip bone grafts, in fill- 
ing complete deafects of long bones 
and large partial defects where the 
periosteum is lost over the defect, 
have the advantage of requiring much 
less time for reformation of the bone, 
since the bone cells survive, and if tol- 
erating infection better than cortical 
grafts. The procedure is not recom- 
mended in cases of delayed union. 
Nine cases of defects, and 3 of de- 
layed union, in which this operation 
was performed, are presented. Re- 
sults were varying; infection occurred 
in only 1 case, in which the graft was 
done on the twenty-fifth day through 
an open wound and a delayed suture 
was made simultaneously. 

The grafting should be done about 
2'% months after wounding, or when 
the wound has healed and edema dis- 
appeared. Complete immobilization 
of the fragments and graft is essen- 
tial, by any of several suitable meth- 
ods; a sliding or onlay cortical graft 
is advised along with cancellous chips, 
in the lower extremity. The cancel- 
lous bone is obtained from the ilium, 
the greatest amount being found 
the posterior third of the wing where 
it begins to curve outward toward its 
posterior border. Strips are cut about 
1 cm. wide, not more than 2 mm. 
thick, and as long as possible, and 
kept in warm normal saline or moist 
gauze until used. The defect is ex- 
posed and all scar tissue excised; bone 
ends are cut back obliquely to obtain 
a larger contact surface for the grafts, 
and notched for about 1 inch to hold 
a central strut of cancellous bone 
against which the smaller chips can be 


placed; the main bone fragments are 
properly aligned and the skeletal pin 
fixation is applied. In inserting the 
cancellous grafts, the central strut 
serves as a platform on which to build 
up the graft; the strips, cut with an 
osteotome to the desired size (1 cm. 
by 0.5 cm. by 0.2 cm.) are placed 
loosely around the strut-like flag- 
stones, overlapping the bone ends for 
about 1 cm., or as far as the perioste- 
um has been stripped. 

None of the patients had pain after 
the tenth day, and walking was per- 
mitted after 3 weeks if the bone graft 
was in the upper extremity. Time re- 
quired for union seems to depend on 
the bone grafted and probably on the 
length of the graft; union is deter- 
mined by careful examination, x-ray 
and fluoroscopic evidence. 
REFERENCES TO CURRENT ARTICLES 
Longitudinal Fracture of the Head of the 

Femur Associated with Dislocation of 

the Femur. S. L. Haas, San Francisco, 

Calif. Am. J. Surg. 69:402-405, Sept. 

1945. On the basis of an illustrative 

case it is concluded that in general, in 

longitudinal fracture with dislocation, 
closed reduction should be tried. If not 
successful, open operation is required. An 
attempt may be made to remove the 
loose piece of the head fragment from 
the acetabulum and then to reduce the 
half head, or the half head attached to 
the neck may be removed and a recon- 
struction operation performed according 
to the method of Whitman, Colonna or 

Albee. Arthrodesis is indicated for later 

painful hips. When only one operation 

is advisable, an arthrodesis may be pref- 
erable if knee joints and opposite hip are 
not impaired. 
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The Treatment of Compound Fractures of 


the Femur. Ralph Soto-Hall (Lt. 
Col., M.C., A.U.S.). J. A. M. A. 
130:128-34, Jan. 19, 1946. A study 
of 163 cases of fracture of the femur, 
117 of which were compound, showed 
successful treatment by traction in bal- 
anced suspension. A low incidence of 
sepsis and a high percentage of bone 
union without deformity are reported. 
Early internal fixation in the presence of 
an open wound may be attended by com- 
plications; in cases where it is necessary 
the operation is safer if performed as 
soon as healing is complete after sec- 
ondary closure. ‘The operation should 
be performed through a separate longi- 
tudinal incision with temporary counter- 
drainage, and, if the type of fracture 
permits, multiple screw fixation should 
be used rather than plates. The early 
use of active exercise, started as soon as 
the wound is healed, affords greater op- 
portunity for improvement of knee func- 
tion. 

‘reatment of Colles’ Fracture. Gordon 
Whiston, Casper, Wyo. Rocky Moun- 
tain M. J. 42:833-35, Nov. 1945. Ina 
transverse fracture of the wrist, the sur- 
geon’s position is near the head of the 
table with the patient’s forearm in a ver- 
tical plane before him. The patient’s 
wrist is manipulated into palmar flexion 
and ulnar deviation, and during this ma- 
neuver the radial fragments are reduced. 
The distal radial fragment is reduced 
without extreme palmar flexion of the 
hand. ‘This shortens the convalescent 
period. ‘The position of the surgeon 
and of his hands for fractures on the left 
and right wrists is described. The lever- 
age of the surgeon’s hands forces the 
fragments into position and distracts the 
fragments by the distalward and palm- 
ward course of the hand on the dorsal 
surface. [Almost every surgeon uses 
some modification of orthodox methods 
of reduction in Colles’ fracture.—Ep. } 

Dual Plates for Internal Fixation in Non- 
Union of Fractures. J. Albert Key, St. 


Louis, Mo. J. Bone & Joint Surg. 27: 





632-36, Oct. 1945. A long incision at 
the site of fracture followed by retraction 
permits exposure of two sides of the ends 
of the fragments. ‘The fracture is then 
reduced and reduction maintained by 
bone forceps until suitable plates have 
been selected and applied. The surface 
of the bone can be “shaved or grooved” 
to fit the plate. This method is recom- 
mended only in cases of nonunion or 
bone graft. The operation is advisable 
only in the hands of bone surgeons of 
long experience and where definite in- 
dications for rigid internal fixation are 
present. In properly selected cases most 
satisfactory internal fixation can be at- 
tained in this manner. 4 references. 


Instrument for Accurate Measurement of 


Bone Screws. John F. Flanagan (Ma- 
jor, M.C., A.U.S.). J. Bone & Joint 
Surg. 27:723, Oct. 1945. In the utili- 
zation of bone screws, injury to soft tis- 
sues beyond the deep cortex of the bone 
can be avoided and the length of re- 
quired screws accurately measured by 
use of an instrument with a marker con- 
nected with the proximal end of a slid- 
ing rod passed through the drill hole. 
‘The depth is indicated on a scale on the 
face of the instrument. [It would seem 


difficult to apply.—Ep. | 


Fracture of the Zygomatic Bone and Arch: 


Postoperative Headgear. Adolph A. 
Schmier (Major, M.C., A.U.S.). Am. 
J. Surg. 70:27-37, Oct. 1945. Five 
cases of fracture of the zygoma due to 
direct impact against the cheek bone are 
discussed. In 1 case with concussion and 
diplopia, the latter subsided before re- 
duction in spite of a depression of the 
orbital floor. In 2 other cases depres- 
sion of the orbital floor was not asso- 
ciated with diplopia. There was marked 
deformity in all these cases. Possible 
complications and treatment are dis- 
cussed. The author suggests that most 
cases of diplopia usually attributed to de- 
pression of the orbital floor might rather 
be due to hemorrhage and/or edema. 
In cases of diplopia with depression of 
the orbital floor, operative approach 
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through the nasal, buccal or antral cav- 
ity should be delayed. Other methods 
of reduction may be accomplished at 
once and may serve to reduce the de- 
pressed orbital floor as well as the de- 
pressed zygomatic arch, thus correcting 
the diplopia. Good results were obtained 
in 5 cases with the extra-oral approach 
of Gillies. A plaster headgear is de- 
scribed which includes a ladder wire 
splint to afford postoperative protection 
for the reduced zygomatic arch. 

Pulmonary Embolism in Fractures of the 
Hip. Harry Golodner, Louis J. Morse 
and Alfred Angrist, Long Island, N. Y. 
Surgery 18:418-23, Oct. 1945. The 
most frequent cause of death in fracture 
of the hip, in the authors’ opinion, is pul- 
monary embolization from venous 
thrombosis in the veins of the lower ex- 
tremities. Venous thrombosis and em- 
bolism occur less frequently when pa- 
tients are made ambulant early. ‘The 
best prophylactic measure is_ bilateral 
superficial femoral vein ligation com- 
bined with lumbar sympathetic block, 
especially in patients who cannot be 
made ambulant early. The mortality 
rate was 28 per cent in a series of 304 
patients with fractures of the hip. Pul- 
monary complications were the cause of 


45. Dislocations 


REFERENCES TO CURRENT ARTICLES 
The Significance of Recurrent Osgood- 


Schlatter Strain. O. T. Steen (Capt.). 
Canad. M. A. J. 53:468-71, Nov. 
1945. Recurrent Osgood -Schlatter 
strain has been underestimated as a po- 
tential or actual knee disability. In a 
series of cases studied, the onset of symp- 
toms occurred during adolescence, a time 
when the schoolboy indulges in strenu- 
ous games. At this age the unfused 
tibial tubercle lingula (epiphyseal cen- 


death in 68 per cent of fatalities, and of 
these, 53 per cent were proved pulmon- 
ary emboli. Many of the remaining 
cases reported as bronchopneumonia 
were possibly the result of minute em- 
bolizations with secondary pneumonitis, 
| Not all would agree with the first sen- 
tence, but the facts speak for themselves, 


—Eb. | 


Studies on Neuromuscular Dysfunction: 


Neostigmine Therapy of Chronic Dis- 
ability Following Fractures; Report of 
Fifty-One Cases. Herman Kabat and 
Charles W. Jones, Washington, D. C. 
Am. J. Surg. 71:55-69, Jan. 1946. In 
51 cases of chronic disability following 
fractures of the upper and lower extrem- 
ities and of the vertebrae, treatment with 
neostigmine and atropine resulted in defi- 
nite improvement in 76 per cent. There 
was increase in the range of passive joint 
motion, relief from pain, increase in 
strength and diminished  fatigability. 
Daily injections of neostigmine with 
atropine were given for 2 to 3 weeks in 
these cases. Study of this series of pa- 
tients indicates that neostigmine acts by 
relaxation of muscle spasm and contrac- 
ture and by facilitating voluntary mus- 
cular contraction. 19 references. 5 
tables. 


ter) is relatively susceptible to injury. 
Whereas the initial injury may not have 
been incapacitating, the knee was slow to 
heal. Failure to immobilize the dam- 
aged part results in a destructive process 
that exceeds the repair process and the 
lesion becomes self-perpetuating. Re- 
peated exacerbations of symptoms may 
be expected to follow trivial injuries or 
strenuous leg exercise. “The onus of re- 
sponsibility for accuracy of diagnosis falls 
on the roentgenologist. 
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46. Bones 


CONGENITAL ABSENCE OF THE RADIUS: A METHOD OF 
SURGICAL CORRECTION 


D. E. SrTarr 


Vancouver, British Columbia, Canada 


J. Bone & Joint Surg. 


An operation is described for surgi- 
cal correction of congenital absence of 
the radius. It is done in three stages: 
skeletal traction, ulnar osteotomy, and 
fibular transplant. The metacarpal 
heads and olecranon are fixed with 
Kirschner wire and Dunlop traction is 
applied; the soft tissues are stretched 
by traction for 6 weeks. Following 
an oblique osteotomy of the ulna with 
traction until union occurs, the Kirsch- 


27:572-77, Oct. 1945 


ner wire is removed and the forearm 
is placed in a plaster cast. Finally a 
transplant from the upper end of the 
fibula is inserted in the forearm. Good 
results were obtained in 3 cases in- 
volving 4 limbs. By this method 
forearm rotation and wrist motion can 
be supplied if a portion of the radius 
is present. From a cosmetic stand- 
point the results are also satisfactory. 
11 references. 


TREATMENT OF BENIGN GIANT CELL TUMOR IN THE 
LOWER THIRD OF THE FEMUR BY CURETTAGE 
AND “TELESCOPING” THE FRAGMENTS OF BONE 


Rospert W. Jounson, JR. and JoHn LyrForp, III 


J. Bone & Joint Surg. 27:557-61, Oct. 1945 


The authors recommend a “tele- 
scoping” operation with use of the 
tourniquet for removal of benign 
giant cell tumor of the bone in the dis- 
tal end of the femur when the articu- 
lar cartilage of the knee is not affect- 
ed. Full weight-bearing function and 
mobility of the knee can thus be pre- 
served. Following removal of the 
tumor by curettage and chemical cau- 
terization, the distal fragment is 


forced upward around the shaft of the 
bone so that the cavity is filled by the 
proximal fragment. The operation is 
associated with very slight hemor- 
rhage and no infection developed in 
the 5 cases described. The limb is 
shortened from 1 to 3 inches but this 
defect can be corrected either by a lift 
on the shoe or by subsequent shorten- 
ing of the normal limb. 
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CONGENITAL HUMERORADIAL SYNOSTOSIS 


H.S. Murpuy- and 


Roselle, N. J. 


J. Bone & Joint Surg. 


Congenital humeroradial synosto- 
sis 1S a rare condition showing an he- 
reditary tendency. In 1 case reported 
in the literature an attempt at surgical 
correction was made by division of the 
ankylosis and shaping of the extremi- 
ties to form a joint with insertion of a 
musculo-aponeurotic flap to prevent 
further ankylosis. The end results 
were not published. The authors ob- 
served a case in a baby born of a moth- 
er who had received multivitamin 


C. G. Hanson 
Cranford, N. J. 
27:712-13, Oct. 1945 


therapy during pregnancy. The el- 
bows of this infant were flexed at 
slightly less than 90 degrees. At- 
tempts to straighten them were not 
successful and x-ray examination re- 
vealed an absence of an articulation at 
the elbow. The radius and humerus 
constituted one continuous bone. There 
was some deformity of the left clavi- 
cle. The general condition was nor- 
mal. Surgery was considered, but 
with little hope of success. 


ACUTE SPONTANEOUS ABSORPTION OF BONE: REPORT OF 
A CASE INVOLVING A CLAVICLE AND A SCAPULA 


Hira E. Branco (Major, M.C., A.U.S.) 


J. Bone & Joint Surg. 


“Phantom bone” or acute sponta- 
neous absorption of bone is a rare ano- 
maly. Cases have been reported with 
disappearance of the metatarsals and 
“phantom” metatarsals. Two cases 
similar to the one here reported are 
cited. In the first case bone absorp- 
tion was preceded by fracture and re- 
fracture. Another case of phantom 
scapula in a young woman is reported 
in which careful follow-up for 5 years 
revealed gradual complete disappear- 
ance of the scapula. Three biopsies 
showed that bone was being replaced 
by fibrous tissue. In the present case 
there was no history of fracture or in- 


27:706-10, Oct. 1945 


jury. This patient was a colored sol- 
dier of 20 years, suffering from pain 
in his left shoulder. The tentative 
diagnosis was bone tumor. The pain 
subsided but arm motion was im- 
paired. His family history was nega- 
tive. Roentgen examination revealed 
absence of the outer two-thirds of the 
left clavicle and absence of the upper 
margin of the left scapula including 
the neck of the scapula. During an 
observatory period of 6 months, pro- 
gressive disappearance of bone was ob- 
served. There were no other symp- 
toms except loss of abduction in the 
arm. The chest x-rays were normal. 
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AN UNUSUAL TRAUMATIC CORTICAL LESION OF BONE 


Joun J. CRowvey and Harry G. OLKEN 


Lynn, Mass. 


J. Bone & Joint Surg. 2 


A boy of 16 years slipped on the 
stairs and twisted his right ankle. His 
foot was strapped at the hospital and 
x-ray examination revealed no ab- 
normality. Ten days later pain still 
persisted and renewed examination of 
the roentgenograms revealed a small 
defect of the bone on the lateral aspect 
of the right tibia, at a site injured by 
a hockey puck 6 months earlier; this 
earlier injury had not incapacitated 
the patient, although he had limped 
for several days. Operation revealed 
a small area of blue discoloration be- 


Boston, Mass. 
7 :687-94, Oct. 1945 


neath which the bone was soft. Inci- 
sion revealed a soft gelatinous tissue 
replacing the cortical bone. The over- 
lying periosteum and the entire sec- 
tion of involved tibia were removed. 
The patient made a smooth recovery. 

The peculiar features of this case 
were the limitation of destruction to 
the cortex and the absence of new bone 
formation. The cortical bone was re- 
placed by fibrous tissue and giant cells. 
The lesion was interpreted as some 
“unusual response of bone to injury.” 


CLAVICULAR DYSOSTOSIS: A CASE REPORT 


SELWYN Taytor (Surg 


J. Bone & Joint Surg. 


During routine examination of a 
man of 18 years, an abnormal promi- 
nence of the inner end of the right 
clavicle was observed with apparent 
loss of bone lateral to the clavicle. The 
patient stated that this condition had 
been present since birth and that a sis- 
ter was similarly affected. The inner 
half of the clavicle was well developed 
and mobile, but the outer half could 
hardly be felt, was short and rotated 


Lt. Comdr., R.N.V.N.) 


27:710-11, Oct. 1945 


inward and downward. Roentgen ex- 
amination revealed the clavicle divid- 
ed into 2 parts with the ends covered 
with cortical bone. The patient suf- 
fered no inconvenience from this de- 
formity. Recently a similar condition 
was discovered in a mother and 2 
daughters. This dysostosis is some- 
times associated with a defect of ossi- 
fication of the skull. 


CONGENITAL ABSENCE OF THE ODONTOID PROCESS: A 
CASE REPORT 
RayMonp C. SCANNELL (Capt., M.C., A.U.S.) 
J. Bone & Joint Surg. 27:714-15, Oct. 1945 


In 3 previously reported cases, con- 
genital absence of the odontoid proc- 
ess was discovered because of disloca- 
tion of the atlas on the axis. In the 
present case, a soldier of 23 years de- 





veloped symptoms following a twist 
incurred during a wrestling match. 
He suffered from pain and weakness 
in the arms lasting about half an hour. 
Following x-ray examination he was 
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treated with traction for a week and 
then returned to duty. However, the 
symptoms persisted and neck motion 
appeared limited. Roentgen examina- 
tion at this time revealed complete ab- 
sence of the odontoid process and ab- 


SURGICAL OBLITERATION OF 


—— 


normal mobility of the atlas on the 
axis in flexion and extension. Immo- 
bilization of the neck afforded no re- 
lief. He was discharged as unfit for 
military duty. Weiler reported suc- 
cess following fusion in a similar case. 


BONE CAVITIES FOLLOWING 


TRAUMATIC OSTEOMYELITIS 


Marvin P. Knicur (Lt. Col., 


( Major, 


M.C., 
M.C., 


A.U.S.) and Georce O. Woop 
A.USS. ) 


Orthopaedic Section, Crile General Hospital, Cleveland, Ohio 


J. Bone & Joint Surg. 


The technic for the obliteration of 
large bone cavities includes thorough 
sequestrectomy, application of the split 
skin graft, excision of the initial skin 
graft, application of bone chips and 
transfer of a full-thickness skin graft. 
In all but 2 of 23 cases thus treated, 
perfect healing with eradication of 
bone sepsis and elimination of defects 
was obtained. No sequestration of 
chips or evidence of osteomyelitis fol- 
lowing insertion of the chips was 
noted. In the 2 imperfectly healed 
cases, bony union was solid and the 
bony defect was eliminated, but heal- 


ASEPTIC NECROSIS OF 


FREDERICK M. 


27:547-56, Oct. 


THE ASTRAGALUS 
ARTHRODESING PROCEDURES OF 


1945 


ing of the soft tissues was delayed by 
imperfect technic of skin grafting, with 
resulting impairment of the blood sup- 
ply. Careful planning is required to 
ensure success and satisfactory healing 
of the full-thickness skin graft. 

The tibia was affected in 17 cases, 
the femur in 6 cases. The interval 
elapsing between injury and operation 
averaged 3.5 months, and the time be- 
tween sequestrectomy and split-thick- 
ness graft was 16 days. The interval 
from the time of graft to the final 
operation was 8.5 weeks. 7 figures. 


5 FOLI OW ING 
THE TARSUS 


Marek and ALBERT J. SCHEIN 


New York, N. Y. 


J. Bone & Joint Surg. 


Aseptic necrosis of the astragalus 
occurs so frequently in arthrodesing 
procedures of the tarsus that it would 
seem wiser to sacrifice the scaphoid 
when wide wedges are indispensable. 
If x-ray examination reveals signs of 
necrosis 3 to 4 weeks after operation, 
weight-bearing should be avoided for 
6 to 9 months to prevent collapse of 
the body of the astragalus. Other- 


27:587-94, Oct. 


1945 


wise secondary osteoarthritis of the 
ankle may subsequently require fu- 
sion. If fusion is included in the pri- 
mary operation aseptic necrosis is of 
less serious import. The authors re- 
port 5 cases of aseptic necrosis of the 
astragalus, requiring extensive resec- 
tion of the head and neck of this bone. 
5 references. 
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CHEMOTHERAPEUTIC AND SURGICAL TREATMENT OF 
ACUTE OSTEOMYELITIS 
J. ALBERT Key 
Department of Surgery, Washington University School of Medicine, St. Louis, Mo. 
J. Missouri M. A, 43:23-26, Jan. 1946 


Acute osteomyelitis is caused by 
staphylococci in most patients over 2 
years of age and in about half of those 
under 2; by streptococci in the re- 
mainder of the latter group. Penicil- 
lin and sulfonamides are effective 
against both of these organisms and 
should be administered as soon as the 
disease is suspected so that sufficient 
concentrations of the drug may come 
into direct contact with the causative 
bacteria. 

Symptoms vary greatly in severity, 
but acute hematogenous osteomyelitis 
should be suspected wherever there is 
moderate or high fever with pain on 
use or manipulation of an extremity. 
Localized heat, redness, swelling, ab- 
scess formation and a fluctuant soft 
tissue mass indicate that the local le- 
sion is already well developed and 
bone destruction extensive. Use of 
the roentgen-ray is not desirable for 
early diagnosis, since it does not show 
pus and inflammatory tissue; by the 
time changes in bone structure or con- 
tour are observed (2 weeks or more) 
the disease is too far advanced for 
maximum benefit from chemothera- 
peutic treatment. Without chemother- 
apy, mortality is about 25 per cent, 
with chronic osteomyelitis or perma- 
nent crippling frequently in the re- 
mainder. 

Penicillin, injected continuously in- 
travenously or intramuscularly, is the 
preferred antibacterial agent. The 


sulfonamides are less effective, are 
toxic, and sometimes productive of 
sensitivity in the patient, though easier 
Penicillin and the 


of administration. 


sulfonamides may be administered 
simultaneously. Penicillin, 10,000 to 
20,000 units intramuscularly every 3 
hours is given until the symptoms 
subside, then in decreased amounts at 
longer intervals until the temperature 
has been normal for about 10 days; 
with children, 5,000 to 15,000 units 
are given initially and 3,000 to 10,000 
in subsequent doses. The sulfona- 
mides are given by mouth, 2 gm. (30 
grains) initially and 1 gm. (15 grains) 
every 3 hours, with equal amounts of 
bicarbonate of soda and plenty of wa- 
ter, with examination for toxic symp- 
toms; smaller doses are given to chil- 
dren, though they are more tolerant 
of the drug than adults and can be 
given larger proportionate amounts. 
The fluid balance should be main- 
tained at a satisfactory level. The af- 
fected extremity should be immobil- 
ized, preferably in a massive hot wet 
dressing, changed only every 24 
hours, sedatives should be adminis- 
tered, and the diet should contain 
plenty of fluids and adequate calories 
and vitamins. With chemotherapy, 
surgical drainage of the focus is usual- 
ly not necessary, though pyogenic foci 
may be drained when the patient’s 
condition is favorable, and the bone 
opened without removal of all of the 
dead or diseased bone. The wound 
should be sprinkled with sulfathiazole 
powder and packed loosely with petro- 
latum gauze, covered with a dry dress- 
ing and the extremity immobilized in 
a padded plaster of paris cast. Local 
injections (5 to 10 cc. of solution of 
penicillin, 250 to 500 units per cc., 
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two or three times daily) may be 
made through a small rubber catheter 
placed in the bottom of the wound, 
leading out through the cast. The first 
cast should remain undisturbed for 
about 4 weeks, when a second may 
be applied if indicated. Before im- 
mobilization is discontinued, regenera- 
tion of the bone should be checked by 


roentgen ray, since progressive absorp- 
tion may continue for several weeks 
after the disease apparently is arrest- 
ed. If chronic osteomyelitis occurs, 
the sequestra may be removed rela- 
tively early, with generally satisfac- 
tory results when combined with 
chemotherapy. 


THE FIBULAR BONE GRAFT IN UNUNITED FRACTURES OF 
THE NECK OF THE FEMUR 
Metvin S. HENDERSON 
Section on Orthopedic Surgery, Mayo Clinic, Rochester, Minn. 
West. J. Surg. 53:422-26, Dec. 1945 


In treating ununited fractures of 
the neck of the femur, where the aim 
is to provide skeletal support and cre- 
ate bony union of the lower fragment 
to the head, the bone graft or Brackett 
operation is employed. Results of the 
use of the fibula as bone graft with- 
out direct exposure of the fragments 
are reported here, supplementing 
earlier papers by the author in which 
both intra-articular and extra-articular 
osteosynthesis operations were de- 
scribed. 

For this operation the head of the 
femur must be viable, a quarter to a 
third of the neck be left, and deform- 
ity and shortening capable of being 
overcome by traction, either skeletal 
or skin. If the head is in poor con- 
dition, avascular, atrophic and par- 
tially necrotic, the Whitman, Albee or 
Colonna type of operation is indicated. 
Advanced age is no contraindication 
of the fibular graft. 

Results obtained on 22 patients on 
whom extra-articular osteosynthesis 
was performed are summarized with 
detailed description of equipment and 
instruments, technic and postoperative 
care. The average age was 58; 15 


were female, 7 were male. Of the 17 
who could be traced subsequently, 
bony union was obtained in 15, results 
being “excellent” in 12 of them. 
There were no complications or 
deaths. 

Instruments required are guide 
wires (2.38 mm. in diameter by 30 
cm. long), different sized fenestrated 
drills that can be slipped over the wire 
(0.95, 1.27 and 1.59 cm.), an impac- 
tor, and a metal ruler 30 cm. in 
length. It is important to have the 
patient on his back with the hip close 
to the edge of the table. One assistant 
is assigned to holding the foot up- 
right and to rotating it inward or out- 
ward as specified by the surgeon. Be- 
fore operation the overriding deform- 
ity must be overcome by traction, 
skin or skeletal, to permit the graft 
to be inserted at an angle to the shaft 
as near the normal 125 to 127 de- 
grees as possible. Arrangements 
should be made for anteroposterior 
and lateral roentgenograms prior to 
and at any time during the operation. 
The lumen of the canal must be thor- 
oughly cleaned with pure phenol and 
alcohol. 
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The guide wire is then inserted 
through a lateral incision, 3 to 4 inches 
long, over the base of the trochanter 
where it meets the shaft, and through 
the center of the neck and head of the 
femur; it is checked by roentgeno- 
grams for proper line, then pushed in 
to engage the acetabular wall. After 
the wire is cut off to 14 cm. a series of 
cannulated drills is threaded over it 
and a tunnel made into the neck and 
femur of a size sufficient for the fibu- 
lar graft (about 1.25 cm. in diameter). 
A fibular bone graft of the required 
length (about 9 to 10 cm.) is then ob- 
tained from the junction of the middle 
and lower thirds of the same leg, 


cleaned and feathered and driven well 
into the head of the femur by inserting 
it over the wire and pounding the 
proximal end of the graft. 

The preferred postoperative fixa- 
tion is a spica cast of plaster of paris, 
holding the hip in slight abduction 
and the foot upright. It includes the 
pelvis, extending to the toes on the 
affected side and to the knee on the 
other. There is no real strength in 
the graft until bony union is obtained, 
after from 3 to 6 months, until which 
time no weight-bearing is permitted. 
The patient may be allowed on 
crutches in from 6 to 12 weeks. 14 
references. 2 tables. 4 figures. 


THE DIAGNOSTIC PROBLEM OF MALIGNANT BONE 
TUMORS: EDITORIAL 
PauL C. CoLonNna 
Am. J. Surg. 69:281-82, Sept. 1945 


The significance of bone pain in the 
diagnosis of bone tumor is stressed. 
This pain may be drawing, boring or 
rheumatic. It may develop gradually, 
come on suddenly or be intermittent. 
If bone pain persists over a few weeks, 
suspicion should be aroused. The gen- 
eral appearance of the patient and his 
age may aid in differential diagnosis. 
If the lesion is suspected to be met- 
astatic, other systems of the body must 
be studied in an attempt to locate the 
primary lesion. There are certain sites 
of predilection for certain types of 
bone tumors. X-rays are of special aid 
in diagnosis. 

To avoid open surgery in suspected 
lesions, punch biopsy may be em- 
ployed, particularly in the soft tissue 
lesions. A negative punch biospy is 
not conclusive, although a positive one 
may be very helpful. Whenever a 





bone lesion is surgically accessible and 
the diagnosis doubtful, there should 
be no hesitancy in recommending bi- 
opsy. The radiologist and pathologist 
should, if possible, be in the operating 
room when the surgeon removes tis- 
sue for diagnostic purposes, and the 
area for microscopic section should be 
jointly decided upon by these three. 
The author urges the use of the classi- 
fication prepared by the Committee on 
Bone Sarcoma of the American Col- 
lege of Surgeons. In rare cases, even 
after a careful pathologic report, the 
original diagnosis and prognosis may 
have to be changed in observing the 
course of the patient. Bone tumor 
clinics daily illustrate the value and 
need of complete cooperation and co- 
ordination of all modern facilities for 
studying and investigating the special 
problem of bone tumor pathology. 
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CHRONIC SCLEROSING OSTEITIS 


Henry W. MEYERDING 


Section on Orthopedic Surgery 


‘+, Mayo Clinic, Rochester, Minn. 


West. J. Surg. 53:413-21, Dec. 1945 


Chronic sclerosing osteitis (scleros- 
ing nonsuppurative osteomyelitis of 
Garré), a benign lesion which affects 
the cortex of the shaft of long bones, 
frequently follows acute infectious 
osteomyelitis, remaining dormant for 
years until triggered by trauma, ex- 
posure or debilitating disease. 

This study was based on treatment 
of 80 patients treated for chronic 
sclerosing osteitis at Mayo Clinic over 
32 years, constituting 2 per cent of all 
cases of osteomyelitis. The average 
age was 25 years. The principal symp- 
tom was persistent localized pain of 
the pressure type, worse at night. In 
67.5 per cent, pain was associated with 
swelling; 26.3 per cent had pain 
alone, and 6.2 per cent, swelling alone. 
The lower extremities were affected in 
most cases (92.5 per cent), usually 
the shaft of the tibia or femur (90 
per cent); the middle third of the 
long bones was affected in 50 per cent. 

Roentgenograms, when taken to 
great penetration and at various 
angles, show dense sclerotic bone with 
an area of lesser density, often round 
or oval, considered the inflammatory 
focus. The circumference, or the en- 
tire cortex for an extent of several 
inches, may be involved; or the med- 
ullary cavity may be closed and a 
spindle-shaped dense mass appear in 
the shaft of the long bones. This 1s 
accompanied by considerable prolifer- 
ation of the cortical bone and swelling 
of the cortex. To aid in differentia] 
diagnosis, diseases with which this le- 
sion may be confused are described 
here: syphilis, sclerosing osteogenic 
sarcoma, osteitis deformans (Paget’s 


disease ), traumatic ossifying hemato- 
ma (subperiosteal or parosteal), he- 
mangio-endothelioma (Ewing’s sar- 
coma, endothelial myeloma) and met- 
astasis from prostatic carcinoma. 
Treatment is surgical excision, re- 
moving the primary focus and de- 
compressing the entire medullary ca- 
nal if there is evidence of intramedul- 
lary pressure. The preferred method 
is saucerization of the regions of in- 
volved bone. The incision is sprinkled 
with sulfathiazole and usually closed 
without drainage, healing by primary 
intention. If the operation is exten- 
sive, a plaster cast is applied. Sulfo- 
namide compounds and penicillin are 
useful in the early stages before lo- 
calization of the lesion is apparent; 
later they may prevent formation of 
localized abscesses. But when there 
are sequestra or sinuses, or residual 
sclerosing changes of bone containing 
foci of latent infection, surgery is in- 
dicated. Prognosis is good. Of the 80 
patients 59 received surgical treat- 
ment; 68 per cent of these who could 
be traced obtained complete relief 
from symptoms, 14 per cent partial 
relief, and 18 per cent no improve- 
ment. Discussion by Robert D. 
Schrock. 18 references. 5 figures. ! 
table. 
REFERENCES TO CURRENT ARTICLES 
Osteoma and Hyperostoses of the Upper 
Jaw (Osteome und Hyperostosen des 
Oberkiefers). E. Liischer, Basel. 
Schweiz. med. Wehnschr. 75:924-27, 
Oct. 20, 1945. <A general review of 
literature on bone-forming tumors of the 
upper jaw is presented and 3 cases are 
reported, including 1 circumscribed oste- 
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oma of the maxillary sinus and 2 diffuse 
hyperostoses of the upper jaw. The dif- 
fuse type of hyperostosis is difficult to dis- 
tinguish histologically from genuine os- 
teoma. It resembles this disease clinical- 
ly except for the diffuse proliferation of 
the bones of the upper jaw. Maxillary 
hyperostosis appears to be a condition re- 
lated to osteoma. In both conditions 
treatment consists in radical removal of 
the diseased bone. Inadequate removal 
will lead to recurrence. 


Unilateral Congenital Calcaneocuboid Syn- 


ostosis with Complete Absence of a 
Metatarsal and Toe: A Case Report. 
Leonard C. Veneruso (Capt., M.C., 
A.U.S.). J. Bone & Joint Surg. 27: 
718-19, Oct. 1945. An anomaly of 
the right foot is described in a patient 
whose other foot was normal. The 
right foot was smaller, with medium pes 
cavus and only 4 toes. The big toe was 
of normal size, the rest larger than nor- 
mal. There was slight limitation of in- 
version and eversion of the right foot and 
examination revealed complete absence 
of one metatarsal and its phalanges, with 
fusion of the calcaneus and cuboid bones. 
Bone structure appeared normal. 


Variations of the Interosseous Muscles of 


the Human Foot. John T. Manter, 
Chicago, Ill. Anat. Rec. 93:117-24, 
Oct. 1945. In 149 feet studied, each 
of the 4 dorsal interossei occasionally had 
one head instead of two, the most com- 
mon anomaly being a single head of the 
fourth muscle, on the fifth metatarsal. 
Interossei between metatarsals II and 


III varied considerably, often toward the 
anthropoid ape arrangement; their ori- 
gins rather than insertions are considered 
to have changed in man. Bifid tendons 
were not rare; bifid bellies occurred in 
only 2 cases. Fusion occurred rarely. 
An apparent remnant of the lost plantar 
interosseous muscle was seen twice. 15 
references. 


Multiple Fractures of Ribs by Cough: Re- 


port of a Case. Oscar Swineford, Jr., 
and John McKinnon, University, Va. 
Ann. Int. Med. 23:442-44, Sept. 1945. 
In fracture of one or more apparently 
normal ribs by cough, the symptoms are 
those of pleurisy. Bony decalcification 
due to tuberculosis is a contributory fac- 
tor. Fractures of ribs by cough have 
been found in association with “chronic 
bronchitis,” asthma, foreign body in the 
larynx, and in pulmonary tuberculosis. 
In the case reported, 8 seemingly normal 
ribs were fractured by cough within 6 
months. The patient had bronchosinus- 
itis and was very thin. There was no 
evidence of tuberculosis. Multivitamin 
treatment, plus milk in abundance, failed 
to prevent additional fractures. The 
symptoms were indistinguishable from 
those of pleurisy. In only 1 of the last 4 
fractures was a pleural rub heard. The 
most indicative physical sign was mod- 
erate tenderness over the fracture. Un- 
til callus forms, only careful search of 
roentgen films may disclose the usually 
linear breaks. Fractures of ribs by cough 
occur more often than is realized and 
must be kept in mind whenever there is 
pleuritic pain plus tenderness. 
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TOTAL EXCISION OF THE PATELLA FOR ARTHRITIS OF 
THE KNEE 
H. HERMAN YounG and JosEPH M. REGAN 


Rochester, Minn. 


Minnesota Med. 28:909-14, Nov. 1945 


A series of 21 cases of arthritis of 
the knee is reported in which excision 
of the patella was performed at the 
Mayo Clinic. Fourteen patients had 
osteo-arthritis of the knee with mod- 
erate or severe involvement of the pa- 
tella. Arthritis was of the rheumatoid 
type in 6 cases. In 1 case, traumatic 
arthritis developed, following recur- 
rent dislocation of the patella. The 
ages of the patients ranged from 18 to 
65 years; the average age was 47 
years. There were 15 women and 6 
men. Both patellas were removed in 
5 cases; in 3 of these the arthritis was 
of the osteo-arthritic type and in 2 it 
was of rheumatoid type. 

Pain in the knee was present in all 
cases. Sixteen patients had flexion de- 
formities of the involved knee and 
only 3 patients had normal! motion be- 
fore operation. Two patients had com- 
plete extension but limited flexion of 
the involved knee. The patella was ex- 
cised through a vertical or parapatel- 
lar incision and the reflected portions 
of the patellar tendon were sutured, 


either with chromic catgut or silk su- 
tures after enucleation of the patella. 
Immobilization in extension in a plas- 
ter cast was maintained for 7 to 10 
days after operation. Physiotherapy 
was then begun. Motion was restored 
early in some cases, in others only 
after several months. The results were 
excellent in 7 of the,14 cases of osteo- 
arthritis, good in 4 cases, fair in 2 
cases, and poor in | case; in 9, the 
pain was completely relieved, and in 
4 of the 5 remaining cases, pain was 
much less than before the operation. 
In 4 of the 6 cases of rheumatoid ar- 
thritis, the patients had less pain than 
before the operation. In 3 cases syno- 
vectomy also was performed and, in 
1 case, a capsulotomy. Results were 
good in 3 of the 4 cases and fair in the 
other case. Good results were noted 
in the 1 case of traumatic arthritis. 
Only 1 patient was not helped by op- 
eration. All but 1 of the 21 patients 
had less pain after operation, and 9 
had no pain at all. 8 references. 9 
figures. 


BRITTAIN ISCHIOFEMORAL ARTHRODESIS 


Ropertr A. Knicut and MicHaEL M. BLuHM 
Memphis, Tenn. 


J. Bone & Joint Surg. 


The authors employed Brittain’s 
ischiofemoral arthrodesis with slight 
modifications in 9 cases (12 hips) of 
tuberculosis of the hip since 1943. The 


27:578-86, Oct. 1945 


operation is.particularly indicated in 
cases of predominantly acetabular in- 
volvement, with upward extension to 
the ilium, but is contraindicated if the 
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ischium is affected. It is recommended 
where more extensive intervention 
seems unwise, especially in children. 
Eight of the 9 patients in the present 
series were children from 8 to 13 years 
of age; 1 was an adult of 52 years. 
Seven cases were followed up from 11 
to 23 months. Solid arthrodesis was 
obtained in 6 of the 10 hips. In 1 hip, 
roentgen examination revealed  se- 
questration of a portion of the graft. 
However, the formation of an involu- 


crum gave hope of a satisfactory end 
result. Two grafts were fractured and 
one showed absorption at the external 
end. 

It is believed that this operation 
under x-ray control will result in ar- 
throdesis in a large number of cases. 
Failures are attributable to poor tech- 


‘nic. Following a discussion of the re- 


gional anatomy, the technic of the 
operation is described in detail. 4 ref- 
erences. 7 figures. 


TRAUMATIC DEGENERATION OF THE MEDIAL HEAD OF 
THE GASTROCNEMIUS SIMULATING A SEMIMEM- 
BRANOUS BURSA: A CASE REPORT 
Harotp M. CoHEN 
New York, N. Y. 


J. Bone & Joint Surg. 


An unusual case is described in a 
man of 39 years who fell from a 
truck, striking the posterior aspect of 
his extended left knee. He suffered 
some pain but continued his work. 
About 3 weeks later physical therapy 
was started, and a month later he com- 
plained of pain on weight-bearing or 
toward evening. His knee often buck- 
led when he rose from a sitting posi- 
tion and he showed a slight limp of 
the left leg. Examination revealed a 
tender swelling in the popliteal space 


27:720-22, Oct. 1945 


with restricted motion in flexion only. 
The condition was diagnosed as semi- 
membranous bursa and excision was 
recommended. About 5 months after 
the injury operation was performed, 
revealing fatty degeneration of the 
medial head of the gastrocnemius 
muscle possibly secondary to traumatic 
rupture of the medial head of the gas- 
trocnemius, but even more probably a 
result of injury to the nerves and ves- 
sels by infarction. 
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48. Tendons 


See Index for Related Articles 


49. Amputations 


DIABETIC AMPUTATIONS: AMPUTATION OF LOWER EX- 
TREMITY IN DIABETICS—ANALYSIS OF 128 CASES 


A. MANDELBERG and W. SHEINFELD 
Brooklyn, N. Y. 
Am. J. Surg. 71:70-76, Jan. 1946 


In 128 cases of diabetic gangrene 
of the lower extremity in which major 
amputation was necessary, the mortal- 
ity was 32.8 per cent; in nontoxic 
cases the mortality was 5.9 per cent, 
and in toxic cases 51 per cent. The 
main cause of toxemia in these cases 
was infection; hence it is evident that 
by adequate control of infection, either 
by chemotherapy or by earlier ampu- 
tation, the mortality in such cases will 


be reduced. The diabetes was readily 


controlled in the majority of cases, 
Both spinal and general anesthesia 
were used with satisfactory results. 
The wounds of thigh amputations 
healed better than those of leg ampu- 
tations; as many of these patients can 
never wedr a prosthesis satisfactorily 
the authors are of the opinion that un- 
necessary risks should not be taken to 
obtain a stump below the knee. 25 
references. 7 tables. 


REPORT ON NEARTHROSIS OF THE SHAFT OF THE 
HUMERUS FOR AMPUTATIONS ROUND THE 
ELBOW-JOINT 


Leon GILLIs 
Queen Mary’s (Roehampton) Hospital, London 
Brit. M. J. 2:868-88, Nov. 17, 1945 


A new operation for making a joint 
in the shaft of the humerus is de- 
scribed. This operation is indicated in 
cases of amputation above the elbow, 
when at least 4 in. of the shaft of the 
humerus below the insertion of the 
deltoid muscle remains; in amputa- 
tions through the elbow; in short am- 
putations below the elbow where a 
below-elbow prosthesis cannot be sat- 
isfactorily filled, and in cases of con- 
genital absence of the forearm. 


Before operation, the patient is 
taught to contract the muscles and to 
develop their power to function. In 
the first 16 operations done by the au- 
thor, an incision over the lateral in- 
termuscular septum was used for ex- 
posure of the humerus. For the last 
8 operations a muscle-splitting pos- 
terior incision has been employed. In 
the earlier operations, the periosteum 
of the humerus was incised, about /% 
inch of the shaft removed with a bone 
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saw and the ends bevelled at an angle 
of 45° in front. The medullary cav- 
ity of the bone was curetted and 
plugged with Horner’s wax, and the 
bone ends treated with the wax. 

In later cases a larger portion of the 
shaft of the humerus has been re- 

moved (11% to 2 in.) extraperiosteal- 
ly at the site for the new joint; the 
bone ends were fulgurated with the 
electrocautery; and sulfanilamide in 
high concentration was packed into the 
space between the bone ends. Sulfa- 
nilamide was used because of its in- 
hibiting action on phosphatase activity 
and calcification. With this technic, 
the arm is immobilized in a straight 
plaster cast for 2 to 3 weeks. When 
the cast is removed faradic stimula- 
tion and graduated exercises (includ- 
ing swimming ) are employed, and the 
stumps are flexed and bandaged with 


a figure-of-8 bandage put on with 
maximum tension. In the cases so 
treated the retracted muscle or ten- 
don ends have reinserted themselves 
in the amputation stump. 

The author has employed this op- 
eration 24 times; in 16 of these the 
lateral approach was used, and the 
first 8 cases were re-operated by the 
new technic because of exuberant cal- 
lus or for removal of wire or silk that 
had become involved in the callus. In 
10 of these cases the new forearm can 
be flexed actively and painlessly to a 
right angle; in 6 there are various de- 
grees of active flexion and all are im- 
proving. In all cases the range of 
passive flexion is greater than that of 
active flexion. All have good position 
sense and can manipulate the new 
forearm well. 5 illustrative cases are 
reported in detail. 5 figures. 


AMPUTATIONS, RE-AMPUTATIONS AND PENICILLIN 


E. N. 


CALLUM 


St. Helier County Hospital, Carshalton 


Brit. M. J. 


In 102 amputations and re-ampu- 
tations, 55 were actually or potential- 
ly infected at the time of operation. 
Penicillin was used in 34 of these in- 
fected cases, locally in all 34 and also 
systemically in a few. The average 
time of healing in these penicillin- 
treated cases was but little longer than 


2:599-601, Nov. 3, 1945 


in the noninfected cases. There were 
no failures and only 3 cases of delayed 
healing in the infected cases treated 
with penicillin, while in the untreated 
infected cases, the average healing 
time was over twice as long as in the 


treated cases and there were 8 failures. 
3 tables. 
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50. Traumatic Surgery 


See Index for Related Articles 


51. Burns 


CAUSES OF DEATH IN BURNED PATIENTS: A REPORT OF 
TWENTY-THREE DEATHS IN 744 BURNED PATIENTS 
ADALBERT G. BETTMAN 


University of Oregon Medical School, Portland, Ore. 
Am. J. Surg. 71:26-35, Jan. 1946 


In 744 patients with severe burns 
treated by the application of tannic 
acid, silver nitrate and drying, there 
were 23 deaths. Tannic acid solution 
is applied to the burned area, and 
within a very few minutes the silver 
nitrate solution is applied. There is a 
chemical combination between the tan- 
nic acid and the fluids on the surface 
of the burn and between the tannic 
acid and the silver nitrate, with the 
formation of an insoluble, undigesti- 
ble matrix so that nothing is absorbed, 
and further loss or shift of fluids is 
prevented. This treatment also re- 
quires prompt and continuous drying. 
Three patients with more than 80 per 
cent of the body surface burned recov- 
ered under this treatment. Two pa- 
tients in whom death occurred are ex- 
cluded from this series, as 1 was seen 
in consultation only on the third day 
after the burn was received, and the 
other was seen in consultation after 
tannic acid and silver nitrate were ap- 
plied, but without drying. 


Of the 23 patients who died, 12, or 
52 per cent, died in 2 to 11 hours 
after having been burned and 13 in 
the first 24 hours; these patients were 
“overwhelmed” by their burns. The 
following died of conditions not due 
to the burn: | each from alkalosis (due 
to too much soda), too much mor- 
phine, “will to die,” pneumonia, men- 
ingitis, measles, diphtheria, compound 
fracture. The few patients who died 
of sepsis were covered with grease or 
oil on admission to the hospital. The 
ages of patients who died were below 
7 years in 11 cases, between 23 and 
74 years in 8 cases, and between 75 
and 92 years in 4 cases. Excepting 
those who died of extraneous causes, 
the author is convinced that there was 
a chance to save the patients’ lives 
when they were first seen in only 6 
of these fatal cases. The author con- 
cludes that a treatment which gives 
such a low death rate in burns de- 
serves “a high place” in burn therapy. 
5 references. 2 tables. 10 figures. 
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A ROUTINE FOR EARLY SKIN GRAFTING OF DEEP BURNS 
BENJAMIN W. Raw tes, JR. (Major, M.C., A.U.S.) 
Surgery 18: 696-706, Dec. 1945 


In a series of 154 cases of burns 
treated at a U.S. Army General Hos- 
pital, skin grafting was required in 
42, or 27.2 per cent. The majority of 
these patients were treated in other 
hospitals and admitted to the General 
Hospital a few days to several weeks 
after the injury. The routine method 
of treating such burns in which skin 
grafting was to be done consists in re- 
moval of the slough and the applica- 
tion of dry, fine-mesh gauze pressure 
dressings. Penicillin is given intra- 
muscularly in doses of 25,000 units 
every 3 hours. The dressing is left in 
place until the patient is taken to the 
operating room for skin grafting. In 
the 15 cases in which this method was 
employed, skin grafting could be done 
within 4 to 6 days after the applica- 
tion of the dry pressure dressing. In 
this series of cases the maximum time 
between the primary injury and skin 
grafting was 32 days with an average 
of 25.5 days. Before this routine 
method was adopted saline wet dress- 
ings were used to prepare burns for 
skin grafting, and in these cases the 
average time elapsing before skin 
grafting could be done was 41 days. 
In a group of cases admitted to the 
hospital 30 to 60 days after the pri- 
mary injury, in which saline wet 
dressings had usually been employed, 
the use of dry pressure dressings and 
penicillin was also successful in pre- 
paring the area for skin grafting in 4 
to 6 days. 

When this method is employed the 
burn wounds are covered with healthy 
granulations at the time of grafting, 


although dissection was carried down 
to subcutaneous tissue 4 to 6 days pre- 
viously. Such granulations are not 
disturbed. But in patients admitted 
late, there may be exuberant granu- 
lations that must be cut away. Split- 
skin grafts, cut with the Padgett der- 
matome or with a modification of the 
Blair-Brown knife with roller attach- 
ment, are always used for grafting 
burned areas. When large areas are 
to be grafted the knife with roller at- 
tachment is preferred. Except in the 
case of large dermatome sheets, grafts 
are not sutured, but a petrolatum 
gauze pressure dressing is applied with 
splinting of the adjacent joints. The 
same method of dressing is used for 
the donor areas. The dressing is re- 
moved from the grafted area on the 
fifth to the sixth day; at that time any 
sutures are removed and nonviable 
and overlapping skin is cut away. On 
the donor site, the dressing is not 
changed until the gauze becomes 
loose, usually in 14 to 21 days, at 
which time the donor area is usually 
healed. 

Furuncles and pustular infection 
may occur in and around the grafted 
area. The author has found that the 
best way to prevent this complication 
is the use of penicillin dressings after 
the initial dressing is removed. For 
this purpose strips of fine mesh gauze 
are wet with a penicillin solution (250 
units per cc. normal saline) and placed 
over the grafted area; this is covered 
with petrolatum gauze. Such dress- 
ings are changed once a day. 9 refer- 
ences. 3 tables. 3 figures. 
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52. Shock 


TRAUMATIC SHOCK. X. THE TREATMENT OF HEMOR- 
RHAGIC SHOCK IRREVERSIBLE TO REPLACEMENT 
OF BLOOD VOLUME DEFICIENCY 
Howarp A. FRANK, ARNOLD M. SELIGMAN and JacosB FINE 


Beth Israel Hospital and Harvard Medical School, Boston, Mass. 
J. Clin. Investigation 24:435-44, July 1945 


The results of several different 
treatments, given after hemorrhagic 
shock had gone to the point of being 
irreversible by replacement of all the 
lost blood (dogs), showed that meth- 
ods of therapy now available have lit- 
tle value, although temporarily they 
may sustain the circulation. The treat- 
ments included large saline infusions, 
isotonic bovine albumin, pitressin 
(with or without ergotamine or al- 
bumin), paredrine, coramine, sodium 


bicarbonate, sodium succinate, tua- 
mine, and a “potassium phosphate” 
compound reputed to be beneficial in 
shock therapy (composition uncer- 
tain). Damage or cellular degenera- 
tion resulting from prolonged capil- 
lary stasis, either extensively or in one 
important organ such as the liver, is 
thought to be the reason for irreversi- 
bility of advanced shock. 30 refer- 
ences. 


TRAUMATIC SHOCK. XI. INTESTINAL ABSORPTION IN 
HEMORRHAGIC SHOCK 


MarrHa GocpBercG and Jacos FINE 
Beth Israel Hospital and Harvard Medical School, Boston, Mass. 
J. Clin. Investigation 24:445-50, July 1945 


This study was made to show in 
what degree absorptive capacity of the 
small intestine is altered in hemor- 
rhagic shock, since gastrointestinal dis- 
turbances are common features of 
shock. The jejunum of dogs was di- 
vided into loops and the rate of ab- 
sorption of contained water, physio- 
logic saline, and 5 per cent glucose 


was recorded during the phases of 
shock. For water and glucose the ab- 
sorptive capacity of the loops de- 
creased progressively, but improved 
partially after transfusion. There was 
no significant effect on absorption of 
saline until the late stages of shock, 
when it declined. 9 references. 
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LIVER WATER AND ELECTROLYTES IN HEMORRHAGIC 
SHOCK 
D. L. Darrow and Frank L. ENGEL 
Departments of Pediatrics and Physiologic Chemistry, Yale University 
School of Medicine, New Haven, Conn. 
Am. J. Physiol. 145:32-37, Nov. 1, 1945 


In connection with former experi- 
ments on changes in the liver function 
during shock, analyses were made 
with regard to the water and electro- 
lyte content of the livers of rats sub- 
jected to shock and anoxia. Shock was 
produced by bleeding, and anoxia by 
blocking of the hepatic circulation for 
1 hour. Both methods resulted in a 
loss of liver potassium of 10 to 25 per 
cent and in a considerable increase in 
liver sodium and chloride. The con- 
clusions drawn from these data depend 
on the interpretation of the position 
of sodium. On the assumption of an 
extracellular position of sodium the 
first consequence of the experiment is 
loss of intracellular water and potas- 
sium with an increase in extracellular 
water. The data obtained from a group 
of rats receiving a transfusion after 
production of “irreversible” shock by 
bleeding suggested the recovery of 


intracellular water, provided the 
above assumption is maintained. If 
one assumes, however, that sodium 
replaces potassium within the cells, 
the data indicate that the distribution 
of water in the cells remains relatively 
constant, but large amounts of chloride 
enter intracellular water. 

When repeated small hemorrhages 
were produced, the level of liver po- 
tassium was 50 per cent greater than 
normal and liver sodium levels 
dropped by 50 per cent, while the 
liver water increased. It is believed 
that the above stated changes in liver 
electrolytes and water are based on 
loss of normal activity of the liver 
cells and that the usual chemical com- 
position of the organ depends on cell 
activity rather than on structural prop- 
erties of the membranes. 12 refer- 
ences. 


A STUDY OF SHOCK IN BATTLE CASUALTIES: MEASURE- 
MENTS OF THE BLOOD VOLUME CHANGES OCCURRING 
IN RESPONSE TO TREATMENT 


C. J. Emerson, Jr. (Major, M.C., A.U.S.) and R. V. Esperr 
(Major, M.C., A.U.S.) 
Ann. Surg. 122:745-72, Nov. 1945 





Of 112 battle casualties with severe 
wounds of the abdomen, chest or ex- 
tremities, 50 per cent were in severe 
shock on admission to the field hos- 
pital. Determinations of the plasma 
volume, hematocrit reading and plas- 
ma protein concentration were made in 
57 patients who either showed clinical 


evidence of shock, or had wounds that 
indicated considerable blood loss. 
Careful clinical studies and frequent 
determinations of blood pressure and 
pulse rates were also made in these 
cases. 

It was found that there was a defi- 
nite correlation between the systolic 
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pressure and the blood volume; in all 
cases in which the systolic pressure was 
below 85 mm. mercury, the diminu- 
tion in blood volume was more than 
25 per cent. If the systolic blood pres- 
sure was 100 mm. the diminution of 
blood volume was less than 25 per 
cent. In 23 patients whose systolic 
blood pressures were below 85 mm., 
the average diminution in blood vol- 
ume was 40 per cent. None of these 
patients had injuries of the central 
nervous system, but in 2 cases of tran- 
section of the spinal cord there was 
definite hypotension without signifi- 
cant diminution in the blood volume. 
There was no close correlation be- 
tween the pulse rate and the diminu- 
tion in blood volume. 

Either hemoglobin concentration or 
the hematocrit reading was deter- 
mined in 94 patients. Anemia, indi- 
cating hemodilution, was present in 
the majority of these patients, and 
in all patients in severe shock with 
systolic blood pressures below 85 
mm. Definite erythroconcentration 
was found in only | case. The plasma 
protein was determined in 50 cases at 
the time of admission; the values 
ranged from 5.1 to 7.3 gm. per cent; 
values were below 5.5 gm. per cent in 
only 5 cases. The relative loss of red 
cells and of plasma is indicated by the 
ratio of the hematocrit reading and 
the plasma protein concentration. Very 
few patients showed markedly dispro- 
portionate loss of plasma, and these 
had severe abdominal wounds with 
multiple perforations of the intestines. 
Since most of these patients had been 
given plasma before admission to the 
hospital, the blood volume deficit de- 
termined on admission does not repre- 
sent the total blood loss. But when the 
volume of plasma administered was 
known the extent of the hemorrhage 


—— 


could be estimated from the deficit in 
total circulating protein. 

Fifty-five patients in severe shock 
were treated by the authors with 
whole blood and plasma transfusions 
prior to operation; the ratio of whole 
blood to plasma was 2.3 to 1, and was 
determined largely by the availability 
of whole blood. All but 3 of these 
patients responded to this therapy by 
a satisfactory rise in blood pressure. 

In the entire series of 112 cases, 55 
had a systolic blood pressure above 
85 mm. of mercury on admission; 
there were 6 deaths in this group, 11 
per cent mortality; 5 of these deaths 
resulted from penetrating abdominal 
wounds with intestinal perforation. 
Of the 57 patients admitted in severe 
shock, with systolic blood pressure be- 
low 85 mm. mercury, 18 died (mor- 
tality 32 per cent); of these 12 died 
within the first day after operation, 
and 1 without operation. In 8 of these 
13 patients death was due to pene- 
trating abdominal wounds; all had 
shown a good response to preoperative 
shock therapy. Two patients died on 
the operating table, death being at- 
tributed to excessive uncontrollable 
blood loss. In 6 cases death was due 
to peritonitis; 2 of these patients 
showed a secondary fall in blood pres- 
sure, after a rise following shock 
therapy. 

This study indicates that shock de- 
veloping within a few hours after se- 
vere wounds, is essentially a reflection 
of a diminished blood volume due to 
hemorrhage. The ideal treatment of 
shock in such cases is the restoration 
of blood volume to approximately 
normal, and the maintenance of ade- 
quate hemoglobin concentration. Plas- 
ma is invaluable for the emergency 
shock treatment when whole blood 1s 
not immediately available, or in cases 
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in which the blood volume deficit is 

slight or moderate. But in cases of 
severe deficiency in blood volume, the 

unrestricted use of plasma results j in 

anemia, which cannot be adequately 
treated by whole blood transfusion 
without overburdening the circulation. 
This should be avoided in patients 
with extensive wounds, who are to 
undergo operation. Excessive replace- 
ment therapy with whole blood and 
plasma is especially dangerous in chest 
wounds, often resulting in pulmonary 
congestion and edema. The best treat- 
ment in such cases is whole blood 
transfusion, given slowly, until the 
systolic blood pressure is raised to a 
safe level. Neck-vein distention is one 
of the earliest signs that no further 
transfusion should be given. Other 
factors than depletion of the blood 
volume may be the cause of the irre- 
versibility of shock in severe wounds; 
these factors include infection, lesions 
of the central nervous system, anoxia 
due to pulmonary damage, and a 
long-persisting combination of olige- 

mia, anemia and hypotension termi- 
nating in myocardial insufficiency. 8 
references. 4 tables. 10 figures 
(charts ). 


REFERENCES TO CURRENT ARTICLES 
Shock and Refrigeration. Lyman Weeks 
Crossman and Frederick M. Allen, New 
York, N. Y. J. A. M. A. 130:185-89, 


Jan. 26, 1946. The use of refrigeration 
in treatment of shock, for checking of in- 
toxication in infected gangrene and for 
control of dangerous infections in limbs 
without arteriosclerosis is discussed. With 
dangerous shock present or impending, 
amputation, débridement or other limb 
operation may be safely postponed by use 
of refrigeration. ‘This method controls 
pain, shock, exudation, infection, necro- 
sis and formation and absorption of 
toxins. It is therefore effective in treat- 
ment of burns, sprains, bites and stings. 
Refrigeration has been of great value in 
the tropics in preventing the harmful in- 
fluence of heat on shock and wounds. 

Biological Energy Transformations During 
Shock as Shown by Blood Chemistry. 
W.H. McShan, Van R. Potter, Arthur 
Goldman, Elva G. Shipley and Roland 
K. Meyer, Madison, Wis. Am. J. 
Physiol. 145:93-106, Nov. 1, 1945. 
Blood analyses in unconditioned and con- 
ditioned rats, shocked by various meth- 
ods, revealed that the increase of certain 
blood substances was greater in the un- 
conditioned than in the conditioned ani- 
mals and that the tendency to return to 
normal levels was greater in the uncon- 
ditioned rats that were expected to sur- 
vive than in those rats expected to die. 
The results of the blood analyses varied 
according to the method of shocking 
used. ‘The changes in the concentration 
of the blood substances indicate the prev- 
alence of catabolic changes in the tissues 
during shock, supporting the hypothesis 
of energy depletion. 27 references. 
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53. Transfusions 


STUDIES ON THE MECHANISM OF CITRATE INTOXICA- 
TION IN MASSIVE TRANSFUSIONS OF WHOLE BLOOD 
T. F. THornton, Jr., W. E. Apams and L. M. Cartron, Jr. 
Chicago, Ill. 
Surgery 18:595-98, Nov. 1945 


In earlier studies on the mechanism 
of citrate intoxication in massive trans- 
fusions of whole blood, it was indi- 
cated that some other factor than so- 
dium citrate contributed to the death 
of the animals, but citrated blood was 
much more deleterious than heparin- 
ized blood. In later experiments the 
authors concluded that the time of ad- 
ministration determined whether a 
serious or fatal reaction would occur, 
and felt that transfusions were rarely, 
if ever, given at a rate likely to cause 
citrate reactions in man. Calcium glu- 
conate seemed of value in preventing 
or alleviating citrate intoxication when 
very large doses of citrate had been 
given in a short period of time. The 
present experiments, including 3 ex- 
periments performed with heparin, 3 
similar experiments with citrated 
blood, and 3 with physiologic saline 
solution, demonstrated that, if shock 
is avoided, a dog’s blood volume may 
be depleted by bleeding and replaced 
by transfusion as many as 10 times, 
using heparinized blood, without ill 
effects. Death usually ensues if ci- 
trated blood is used, even if calcium 
gluconate is added. This is attributed 
to overloading of the blood stream by 
the large volume of fluid used to con- 
vey the sodium citrate. The reactions 
seen in laboratory experiments would 
hardly occur in man, and there should 
be no hesitation in giving massive 
transfusions when indicated. 4 refer- 
ences. 


REFERENCES TO CURRENT ARTICLES 

New Techniques for Parenteral Fluid and 
Drug Administration: I. Muscular In- 
tubation. Rodger E. MacQuigg, New 
York, N. Y. Surgery 18:592-95, Nov. 
1945. A new technic for muscular in- 
tubation with flexible plastic tubes is pre- 
sented, whereby one-half million units 
of penicillin can be given daily at the 
same site for a week, with insignificant 
reaction. An “‘ampule adaptor” is used 
to mount an ordinary small ampule cap 
on the external end of the tube. The 
cap is tipped up, sterilized with iodine, 
and the penicillin slowly injected into it. 
Sodium penicillin in physiologic saline 
was used, the desired dose being con 
tained in 1 cc. (or 1.2 cc. in the case 
of a patient receiving 60,000 units in 
each dose). If larger doses are required, 
a continuous clysis may be administered 
through the tube into the muscle; a high 
constant titer in the body fluids can thus 
be obtained with very little local reac- 
tion. The patient is advised to move 
the involved muscles naturally and, if 
there is a local “full” feeling, to rub 
the area gently. This adaptor must not 
be used for injection of liver extract. 
The device is suggested for possible use 
in spinal anesthesia and for local penicil- 
lin therapy of the middle ear through a 
tympanic perforation occurring in otitis 
media. Antral irrigation every 3 hours 
by indwelling plastic tubes has been sug- 
gested. 1 figure. 

A Modification of the Syncope Syndrome in 
Coramine Premedicated Blood Donors 
and the Relationship of This Syndrome 
to Circulatory Shock. Robert D. Bar- 
nard, Chicago, Ill. Ohio State M. J. 
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41:1107-14, Dec. 1945. There is lit- 
tle justification for the prophylaxis of 
blood donor syncope as now practiced. 
A careful evaluation of the physical stig- 
mas of vagotonic individuals will permit 
exclusion of such donors. Barbiturate 
premedication is indicated if syncope is 
anticipated. A study is presented on the 
effect of oral coramine premedication on 
blood donor syncope. Orally adminis- 
tered coramine converts blood donor 
syncope into a condition resembling sur- 
gical shock. “‘Psychogenic syncope, like 
risibility and lacrymosity, is a distinctly 
human cholinergic chain reflex with a 
definite teleologic end.” Following a 
discussion of the relationship of psycho- 
genic syncope to surgical or medical 


54. Wounds 


REFERENCES TO CURRENT ARTICLES 


Extensive and Deep Necrosis of the Skin 
and Cellular Tissue Due to the Bite of 
an Undetermined Insect: Treatment by 
Extirpation en Bloc (Extensa y profunda 
necrosis de piel y de tejido celular por 
picadura de insecto no determinado: La 
terapeutica por la extirpacion en block). 
Carlos Stajano. Arch. urug. de med., 
cir. y especialid. 27:446-49, Oct. 1945. 
A woman, aged 28, was _ hospitalized 
after 12 days’ unsuccessful treatment for 


shock, the latter is explained as a pro- 
found sustained cholinergesis leading to 
circulatory inadequacy. This may be 
present with an overtly normal pulse 
and blood pressure. 20 references. 


Renal Decapsulation for Transfusion Oli- 


guria. John H. Lyons (Col., M.C., 
A.U.S.) and Samuel L. Raines (Major, 
M.C., A.U.S.). Ann. Surg. 122:894- 
97, Nov. 1945. In the case reported 
oliguria developed after transfusion from 
a donor of the same group as the re- 
cipient; there was Rh _ incompatibility. 
Diuresis could not be induced by medical 
treatment; unilateral renal decapsulation 
resulted in prompt improvement and ul- 
timate recovery. 


an insect bite resembling a spider bite. 
She was dehydrated and in an emaciated 
and toxic condition. “There was a deep 
necrosis of the right perineal region, ex- 
tending to the right labium and genito- 
crural fold. The surface of the necrotic 
ulcer contained black sloughs which were 
adherent to the adjacent tissue. The 
surrounding area was intensely inflamed. 
The pain was extreme; it did not respond 
to morphine. The necrotic tissue was 
extirpated en bloc. The result was ex- 
cellent. 
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55. Military Surgery 
RESUSCITATION OF SEVERELY WOUNDED CASUALTIES 
JosePpH J. Laticn (Capt., M.C., A.U.S.) and James M. Mason, III, 


( Major, M.C., A.USS.) 
Surgery 18:741-53, Dec. 1945 


Wounded men who required imme- 
diate care and were not evacuated be- 
yond the field hospitals were listed as 
nontransportable. In these cases, hem- 
orrhage was the chief factor in peri- 
pheral circulatory failure, and blood 
pressure could be restored only by the 
administration of adequate amounts of 
whole blood. Other factors in caus- 
ing peripheral circulatory failure were 
infection and cardiorespiratory em- 
barrassment. With the latter, hemo- 


thorax, pneumothorax, blood or mu- 
cus in the trachea must be ruled out or 
treated. Oxygen was given to cyanotic 
patients, to those with chest injuries 
and dyspnea or tachypnea, and to 
those who failed to respond to blood 
and plasma administration. If the sys- 
tolic blood pressure continued to drop 
while blood and plasma were being 
given preoperatively or during opera- 
tion the rate of infusion could be ac- 
celerated. 7 references. 2 tables. 


56. Experimental Surgery 


See Index for Related Articles 


57. Miscellaneous 
MORTALITY AFTER OPERATION 


ErRwIN R. ScHmipr and Orrto V. Hipma 
Department of Surgery, University of Wisconsin Medical School, Madison, Wis. 
West. J. Surg. 53:427-32, Dec. 1945 


In an analysis made of all deaths 
(128) following surgery at Wisconsin 
General Hospital during 1942, surgi- 
cal mortality was comparable to total 
hospital mortality. Deaths occurred 
at all ages, being greater in number 
in the fourth, fifth and sixth decades, 
but constituting a greater percentage 
of total patients in the very young and 
old. The type of operation appeared 
of greater importance than the pre- 
operative evaluation of risk. How- 


ever, the physical state of the patient, 
according to standards set by the 
American Society of Anesthetists, was 
definitely related to mortality, as 
shown in comparative statistics for the 
years 1938 to 1943. The analysis was 
based on the length of time between 
surgery and death. It was found that 
deaths occurring on the day of surgery 
were related to the operation; those 
occurring during the first 24 hours 
were caused by circulatory and nerv- 
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ous system failure, frequently as a re- 
sult of other, unrecognized pathologic 
conditions; after a longer interval, in- 
fections, especially respiratory, and 


vascular accidents played an important 
role. Discussion by Owen H. Wan- 
gensteen. 8 tables. 


Announcement 


UNITED STATES CHAPTER, INTERNATIONAL COLLEGE OF 
SURGEONS, MEETS IN DETROIT 


The International College of Sur- 
geons, United States Chapter, will 
hold its Eleventh Annual Assembly 
and Convocation in Detroit, Monday, 
Tuesday and Wednesday, Oct. 21, 22 
and 23, 1946. 

Surgical clinics in Detroit hospitals 
will feature the first morning of the 
Assembly. Thereafter all the meet- 
ings, the Convocation, and the Exhibi- 
tion will be held in the Masonic Tem- 
ple, a splendid building affording 
every convenience. The Detroit Stat- 
ler and the Book-Cadillac will be ho- 
tel headquarters. 

Officers of the International College 


of Surgeons, United States Chapter, 
include President Herbert Acuff, M. 
D., of Knoxville, Tenn.; President- 
Elect Custis Lee Hall, M.D., of 
Washington, D. C.; and Louis J. 
Gariepy, M.D., of Detroit, Executive 
Secretary. Dr. Gariepy, General 
Chairman of Arrangements for the 
Detroit Assembly, advises that satis- 
factory housing accommodations for 
the 1946 Assembly have been assured 
through the Detroit Convention and 
Tourist Bureau. Copy of the Pro- 
gram and detailed information may be 
obtained by writing Dr. Gariepy at 
16401 Grand River Avenue, Detroit. 


News and Notes 


DR. GEORGE H. HUMPHREYS II APPOINTED VALENTINE 
MOTT PROFESSOR OF SURGERY AT 
COLUMBIA UNIVERSITY 


The appointment of Dr. George H. 
Humphreys II as Valentine Mott 
Professor of Surgery of the College 
of Physicians and Surgeons, and Di- 
rector of Surgical Service of the Pres- 
byterian Hospital was announced on 
May 28, 1946, by Dr. Frank D. 
Fackenthal, Acting President of Co- 
lumbia University, and Charles P. 
Cooper, President of the Presbyterian 


Hospital. 





Dr. Humphreys has been notably 
associated with surgery of the lung 
and the great vessels of the chest. In 
this field he has made valuable contri- 
butions in his work with children suf- 
fering from cardiac disorders and mal- 
formations. 

The new 42-year-old appointee 
will succeed Dr. Allen O. Whipple 
who retires in September after 25 
years of service. Dr. Humphreys 
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graduated from Harvard University 
and the Harvard Medical School in 
1929. He continued his studies at the 
Pathologisches Institut, Munich, and 
was a surgical intern and resident at 
the Presbyterian Hospital under Dr. 
Whipple from 1930 to 1935. From 
1935 to 1940, Dr. Humphreys served 
as Instructor of Surgery at the Col- 
lege of Physicians and Surgeons of 
Columbia University. He also served 
one year as Assistant Dean of the Col- 
lege in 1944. Dr. Humphreys is 
presently Assistant Professor of Clini- 
cal Surgery, a post he has held since 


1940, and Assistant Attending Sur- 
geon of Vanderbilt Clinic, the Babies 
and Presbyterian Hospitals. 

In addition to his appointments at 
the Medical Center, Dr. Humphreys 
served on the staff of the Seaside Hos- 
pital, Staten Island; the New York 
City Cancer Institute; the City and 
the Goldwater Memorial Hospitals 
on Welfare Island. He is a Fellow 
of the American College of Surgeons, 
and a member of the American Medi- 
cal Association, the New York Society 
of Thoracic Surgery and the Society 
of University Surgeons. 


Book Notes 


(As a service to our readers, “Book Notes” will list or review current 


books of general interest. ) 


Anatomical Atlas of Orthopaedic Op- 
erations. By L. S. Michaelis. New 
York. Grune & Stratton. 1946. 67 
pp. Illustrated in color. $5.75. 

Art of Surgery, The. By H. S. Sout- 
tar. New York. Grune & Stratton. 
4th ed., 1940. 2 vols., 778 pp. Ll- 
lustrated. $6.00. 

Cineplastic Operations on the Upper 
Extremity. By R. Nissen and Ernst 
Bergmann. New York. Grune & 
Stratton. 1943. 112 pp. Illus- 
trated. $3.75. 

Clinical Anesthesia. By John S. Lun- 
dy. Philadelphia. W. B. Saunders 
Co. 1942. 771 pp. $9.00. 

Complete Outline of Fractures, In- 
cluding Fractures of the Skull, for 
Students and Practitioners. By J. 
Grant Bonnin. New York. Grune 
& Stratton. 2d ed., 1946. 672 pp. 
Illustrated. $8.75. 

Duodenal and Jejunal Peptic Ulcer: 
Technic of Resection. By R. Nis- 





sen. New York. Grune & Stratton. 
1945. 143 pp. Illustrated. $4.75. 

Extremities, The. By Quiring. Phila- 
delphia. Lea & Febiger. $2.75. 

Fractures of the Jaws. By Ivy and 
Curtis. Philadelphia. Lea & Febi- 
ber. 3ded. $4.50. 

Manual of Surgical Anatomy. By 
Tom Jones and W. C. Shepard. 
Philadelphia. W. B. Saunders Co. 
1945. Large Size, 195 pp., $5.00; 
small size, 254 pp., $3.00. 

Minor Surgery. By Frederick Chris- 
topher. Philadelphia. W. B. Saun- 
ders Co. 5th ed., 1944. 1006 pp. 
$10.00. 

Modern Plastic Surgical Prosthetics. 
By Adolph M. Brown. New York. 
Grune & Stratton. 1946. 300 pp. 
Illustrated. $6.75. 

Operations of General Surgery. By 
Thomas G. Orr. Philadelphia. W. 
B. Saunders Co. 1944. 723 pp. 
$10.00. 
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Paravertebral Block: In Diagnosis, 
Prognosis and Treatment. By Felix 
Mandl. New York. Grune & Strat- 
ton. 1946. 320 pp. Illustrated. 
$6.50. 

Preoperative and Postoperative Treat- 
ment. By Robert L. Mason. Phil- 
adelphia. W. B. Saunders Co. 2d 
ed., 1946. 575 pp. 

Sternal Puncture. By A. Piney and 
J. L. Hamilton Paterson. New 
York. Grune & Stratton. 3d ed., 
1946. 95 pp. 13 plates. $3.50. 


Surgical Anatomy. By C. Latimer 
Callander. Philadelphia. W. B. 
Saunders Co. 2d ed., 1939. 858 
pp. $10.00. 

Surgical Pathology. By William 
Boyd. Philadelphia. W. B. Saun- 
ders Co., 5th ed., 1942. 843 pp. 
$10.00. 


Textbook of Surgery. Edited by 
Frederick Christopher. Philadel- 
phia. W. B. Saunders Co. 4th ed., 
1945. 1548 pp. $10.00. 


BOOKS—WAR VICTIMS 


During the war, the libraries of 
half the world were destroyed in the 
fires of battle and in the fires of hate 
and fanaticism. Where they were 
spared physical damage, they were 
impoverished by isolation. There 1s 
an urgent need—now—for the print- 
ed materials which are basic to the re- 
construction of devastated areas and 
which can help to remove the intellec- 
tual blackout of Europe and the Ori- 
ent. 


There is need for a pooling of re- 
sources, for coordinated action in or- 
der that the devastated libraries of the 
world may be restocked as far as pos- 
sible with needed American publica- 
tions. The American Book Center 
for War Devastated Libraries, Inc., 
has come into being to meet this need. 
It is a program that is born of the 
combined interests of library and edu- 
cational organizations, of government 
agencies, and of many other official 
and non-official bodies in the United 
States. 

The American Book Center is col- 
lecting and is shipping abroad schol- 
arly books and periodicals which will 





be useful in research and necessary in 
the physical, economic, social and in- 
dustrial rehabilitation and reconstruc- 
tion of Europe and the Far East. 


The Center cannot purchase books 
and periodicals; it must depend upon 
gifts from individuals, institutions, 
and organizations. Each state will be 
organized to participate in the pro- 
gram through the leadership of a 
state chairman. Other chairmen will 
organize interest in the principal sub- 
ject fields. Cooperation with these 
leaders or direct individual contribu- 
tions are welcomed. 


What Is Needed: Shipping facili- 
ties are precious and demand that all 
materials be carefully selected. Em- 
phasis is placed upon publications is- 
sued during the past decade, upon 
scholarly books which are important 
contributions to their fields, upon pe- 
riodicals (even incomplete volumes ) 
of significance, upon fiction and non- 
fiction of distinction. All subjects— 
history, the social sciences, music, fine 
arts, literature, and especially the sci- 
ences and technologies—are wanted. 
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What Is Not Needed: Textbooks, 
out-dated monographs, recreational 
reading, books for children and young 
people, light fiction, materials of pure- 
ly local interest, popular magazines 
such as Time, Life, National Geo- 
graphic, etc., popular non-fiction of 
little enduring significance such as 
Gunther’s Inside Europe, Hallibur- 
ton’s Royal Road to Romance, ete. 
Only carefully selected federal and 
local documents are needed, and don- 
ors are requested to write directly to 
the Center with regard to specific 
documents. 

How to Ship: All shipments should 


ye sent prepaid via the cheapest means 


of transportation to The American 
Book Center, c/o The Library of Con- 
gress, Washington 25, D. C. Al- 
though the Center hopes that donors 
will assume the costs of transportation 
of their materials to Washington, 
when this is not possible reimburse- 
ment will be made upon notification 
by card or letter of the amount due. 
The Center cannot accept material 
which is sent collect. Reimbursement 
cannot be made for packing or other 
charges beyond actual transportation. 
When possible, periodicals should be 
tied together by volume. It will be 
helpful if missing issues are noted on 
incomplete volumes. 
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May 1946 


Abdomen 

—arteriography in diagnosis of upper abdominal 
condition, 464 

—study of 100 cases of abdominal pain in service 
women, 465 

—use of cotton sutures in lower abdominal sur- 
gery, 464 

wounds and injuries: 

—perforation of the bowel following non-penetrat- 
ing abdominal trauma, 482 

—thoraco-abdominal injuries, a report of twenty- 
nine operated cases, 449 

Actinomycosis 

—actinomycosis of the testicle, case report, 497 

—actinomycosis successfully treated with penicillin, 
report of two cases, 419 

pulmonary: 

—primary actinomycosis of the lung, with sec 
ondary involvement of the kidney and brain 
presenting abnormal pulse and temperature re- 
actions, 454 

Activity 
—evaluation of early postoperative activity, 412 
Adrenals 

—hilateral adrenalectomy in prostatic cancer, clini- 
cal features and urinary excretion of 17- 
ketosteroids and estrogen, 496 

—bilateral carcinoma of the adrenal cortex as a 


cause of severe backache with report of a 
case, 495 
Ainhum 


—ainhum (dactylolysis spontanea), report of two 
cases from Illinois, 504 
Animo Acids 


—value of protein and 


ts chemical components 
(amino acids) in surgical repair, 414 
Ampulla of Vater—See Vater’s Ampulla. 
Amputation 
—amputations, re-amputations and penicillin, 527 
—diabetic amputations, amputation of lower ex- 
tremity in diabetics, analysis of 128 cases, 526 
—report on nearthrosis of the shaft of the humerus 
for amputations round the elbow-joint, 526 
Anesthesia 
—anesthesia for men wounded in battle, 408 
barbital and barbital derivatives: 
—continuous drip pentothal sodium with supple- 
mentary anesthesia, 411 
complications and sequels: 
—acute yellow necrosis of the liver following 
trilene anaesthesia, 408 
—arachnoiditis and paralysis following spinal anes- 
thesia, 411 
—grave reaction to locally applied tetracaine hydro- 
chloride, 409 
—neuropsychiatric complications following spinal 
anesthesia, 411 
—sixth nerve paralysis after spinal analgesia, 407 
epidural; extradural—See Anesthesia, spinal. 
intravenous: 
—continuous drip pentothal sodium with supple- 
mentary anesthesia, 411 


—intravenous anesthesia for orthopedic surgery, 411 
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local and regional: 


—antagonism of local anesthetics against the sul- 
fonamides, 411 
—grave reaction to locally applied tetracaine hy- 
drochloride, 409 
—oil solutions in local anesthesia, experimental ap- 
praisal, 411 
metycaine: 
—continuous spinal anesthesia, a new method util- 
izing a ureteral catheter, 410 
spinal: 
—arachnoiditis and paralysis following spinal an- 
esthesia, 411 
—continuous spinal anesthesia, a new method utiliz- 
ing a ureteral catheter, 410 
—extradural anesthesia, 409 
—neuropsychiatric complications following spinal 
anesthesia, 411 
—sixth nerve paralysis after spinal analgesia, 407 
tetracaine: 
—grave reaction to-locally applied tetracaine hydro- 
chloride, 409 
trichloroethylene: 
—acute yellow necrosis of the liver following 
trilene anaesthesia, 408 
Anuria—See Urination, disorders. 
Aorta 
—surgical correction for coarctation of the aorta, 
499 
Apparatus 
—modification of the Gius-Racely portable suction 
apparatus, 475 
Appendectomy 
—pylethrombophlebitis and hepatitis following ap- 
pendectomy, report of a case with recovery, 
482 
Appendicitis 
—case of left-sided appendicitis, 478 
—salmonella appendicitis, 482 
therapy: 
—treatment and end-results of acute appendicitis, 
480 
—treatment of acute appendicitis, a study of 480 
consecutive cases, 480 
Appendix 
—intussusception of the vermiform appendix, re- 
port of a case, 479 
abnormalities: 
—case of left-sided appendicitis, 478 
Arachnoid 
—arachnoiditis and paralysis following spinal an- 
esthesia, 411 
Armed Forces Personnel 
—study of 100 cases of abdominal pain in service 
women, 465 
Arthritis 
—total excision of the patella for arthritis of the 
knee, 524 
Arthrodesis—See Bones, surgery. 
Asthma 


—asthma and formation of hernia, 465 
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Astragalus high: 


—aseptic necrosis of the astragalus following arth- 
rodesing procedures of the tarsus, 518 
Atlas and Axis 
—congenital absence of the odontoid process, a case 
report, 517 
Atrophy 
muscular: 
—changes in human voluntary muscle in denerva- 
tion and re-innervation, 432 
—influence of galvanic stimulation on muscle at- 
rophy resulting from denervation, 436 
Backache 
—bilateral carcinoma of the adrenal cortex as a 
cause of severe backache with report of a case, 
495 
Bacteria 
—skin bacteria, their role in contamination and 
infection of wounds, 419 
Bandaging 
—semi-elastic cotton gauze bandage fabric, 418 
Bile Ducts 
calculi: 
—multiple common bile duct stones, report of a 
case with twenty-six oxalate stones in the com- 
mon duct, 491 
diseases: 
—acute suppurative cholangitis, report of three 
cases, 488 
—dynamics of biliary drainage, its relation to 
cholangitis and pancreatitis from stricture of 
the ampulla of Vater, 484 
Biliary Tract 
—congenital atresia of the biliary tract, 485 
biliary 
cholangitis and pancreatitis from stricture of 
the ampulla of Vater, 484 
Bladder 
—treatment of bladder dysfunction after neurologic 
trauma, 428 


obstruction: 


—dynamics of drainage, its relation to 


—bladder-neck obstruction due to non-malignant 
disease of the prostate, 497 
Blood 
—hypochloremic state in surgical patients, 415 
chemistry: 
—biological energy transformations during shock as 
shown by blood chemistry, 533 
circulation: 
—intrasternal route in acute circulatory failure, 458 
—modification of the syncope syndrome in cora- 
mine premedicated blood donors and the re- 
lationship of this circulatory 
shock, 534 


—use of fluorescent wheals in determining extent 


syndrome _ to 


and degree of peripheral vascular insufficiency, 
further observations, 499 

volume: 

—study of shock in battle casualties, measurements 
of the blood volume changes occurring in re- 
sponse to treatment, 531 

—traumatic shock, the treatment of hemorrhagic 
shock irreversible to replacement for blood vol 
ume deficiency, 530 

Blood Pressure 

wenous: 

—venous pressures in disorders of the venous sys- 
tem of the lower extremities, 501 


—effect of exercise on blood pressure of patients 
with advanced hypertension, before and after 
thoracolumbar sympathectomy, 437 


Blood Sugar 
severe postoperative hypoglycemia, 491 
Blood Transfusions 
—investigation of blood transfusions, 417 
—modification of the syncope syndrome in cora- 
mine premedicated blood donors and the rela- 
tionship of this syndrome to circulatory shock, 
534 
—renal decapsulation for transfusion oliguria, 535 
citrated blood in: 
—studies on the mechanism of citrate intoxication 





in massive transfusions of whole blood, 534 
Bones 

—acute spontaneous absorption of bone, report of a 
case involving a clavicle and a scapula, 516 

—treatment of ununited fractures of long bones, a 
method combining grafting and internal fixa- 
tion, 506 

growth: 

—clavicular dysostosis, a case report, 517 

marrow: 

—intrasternal route in acute circulatory failure, 458 

surgery: 

—Brittain ischiofemoral arthrodesis, 524 

—difficult fractures of the neck of the femur treat- 
ed with the stud-bolt screw, simplification of 
technique, 505 

—fibular bone graft in ununited fractures of the 
neck of the femur, 52Q 

—instrument for accurate measurement of bone 
screws, 513 

—surgical obliteration of bone cavities following 
traumatic osteomyelitis, 518 

—treatment of benign giant cell tumor in the lower 
third of the femur by curettage and “telescop- 
ing” the fragments of bone, 515 

—treatments of defects of the long bones by can- 
cellous chip bone grafts, 512 

transplantation: 

—molded bone graft, 439 

fumors: 

—diag nostic 
editorial, §21 


problem of malignant bone tumors, 


ccounds and injuries: 

—unusual traumatic cortical lesion of bone, 517 
Book Notes 

—books—war victims, 539 

—current books of general interest, 538 
Brain 

—primary actinomycosis of the lung, with secon- 
dary involvement of the kidney and brain pre- 
senting abnormal pulse and temperature reac- 
tions, 454 

Breast 

surgery: 

—skin transposition in incisional defects, a modi 
fication of the Z plastic for primary skin 
closure following extensive breast surgery, 462 

Bronchi 

cancer: 

—case of broncho-esophageal cancer, 461 
Burns 

—causes of death in burned patients, a report of 
twenty-three deaths in 744 burned patients, 

528 


—routine for early skin grafting of deep burns, 529 
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Calcaneum 
—unilateral congenital calcaneocuboid synostosis 
with complete absence of a metatarsal and toe, 
a case report, 523 
Calcium and Calcium Compounds 
—rationale of calcium, phosphorus, and vitamin D 
therapy in clinical hyperthyroidism, 447 
Cancer 
—surgical problem of cancer in the lymph nodes, 
423 
—annual report of section on radium therapy for 
1944, 425 
—treatment of advanced and inoperable cancer, a 
résumé of current trends based on a review of 
the literature and analysis of personal case ex- 
periences, 424 
Capillaries 
—evaluation of vascular reserve in peripheral vas- 
cular disease, 418 


Carpus—See Wrist. 
Causalgia—See Neuralgia. 
Chemotherapy 


—chemotherapeutic and surgical treatment of acute 
osteomyelitis, 519 
—local chemotherapy with primary closure of septic 
wounds by means of drainage and irrigation 
cannulae, 420 
Chest—See Thorax. 
Children 
—annular areas of pulmonary rarefaction in chil- 
dren, 454 
Cholangitis—See Bile Ducts, diseases. 
Cholecystoduodenostomy—See Gallbladder, ex- 
cision. 
Chyluria—See Urine, chyle. 
Circulation—See Blood, circulation. 
Citrates 
—studies on the mechanism of citrate intoxication 
in massive transfusions of whole blood, 534 
Clavicle 
—acute spontaneous absorption of bone, report of a 
case involving a clavicle and a scapula, 516 
—clavicular dysostosis, a case report, 517 
Colles’ Fracture—See Radius, fractures. 
Colon 
—four cases of hemicolectomy, 483 
Convulsions 
—penicillin convulsions, the convulsive effects of 
penicillin applied to the cerebral cortex of 
monkey and man, 429 
Coramin—See Nikethamide. 
Cough 
—multiple fractures of ribs by cough, report of a 
case, 523 
Curettage—See Femur, tumors. 
Diabetes 
—diabetic amputations, amputation of lower ex- 
tremity in diabetics, analysis of 128 cases, 526 
Dislocations—See under names of joints. 
Dressings—See also Bandaging. 
—cod-liver oil ointment in surgery, topical appli- 
cation, 422 
Drugs 
—new techniques for parenteral fluid and drug ad- 
ministration, muscular intubation, 534 
Ductus Arteriosus 
—surgical therapy of patent ductus arteriosus, report 
of five cases, 456 


Duodenal Tube 
—treatment of external hernias containing gan- 
grenous bowel, new method utilizing the Mil- 
ler-Abbott tube, 469 
Duodenum 
—five cases of cholecystoduodenostomy, 488 
Dysostosis—See Bones, growth. 
Elbow 
—report on nearthrosis of the shaft of the humerus 
for amputations round the elbow-joint, 526 
Electrotherapy 
—influence of galvanic stimulation on muscle at- 
rophy resulting from denervation, 436 
Embolism 
—paradoxical embolism, with report of a case due 
to a ventricular septum defect, 499 
cerebral: 
—note on fat embolism, 417 
fat—See Embolism, cerebral. 
pulmonary: 
—pulmonary embolism in fractures of the hip, 514 
Emphysema 
—massive surgical emphysema, pneumothorax, and 
pneumoperitoneum, 451 
Enteritis—See Intestines, diseases. 
Esophagus 
cancer: 
—case of broncho-esophageal cancer, 461 
—carcinoma of the esophagus, transpleural resec- 
tion and esophago-gastrostomy, 461 
foreign bodies—See Foreign Bodies, in air and 
food passages. 
stricture: 
—transthoracic esophagogastrostomy for 
strictures of the lower esophagus, 459 
surgery: 


benign 


—carcinoma of the esophagus, transpleural resec- 
tion and esophago-gastrostomy, 461 
—transthoracic resection of lesions of the lower 
portion of the esophagus and the cardia of 
the stomach, 471 
Exercise 
—restoration of muscle power by heavy-resistance 
exercises, 502 
—effect of exercise on blood pressure of patients 
with advanced hypertension, before and after 
thoracolumbar sympathectomy, 437 
Extremities—See also Foot, Legs, etc. 
—prevention of disability in traumatic conditions 
of the extremities, 503 
Face 
—war wounds of the lips and cheeks, 437 
Fascia 
—use of heterogenous fascial grafts in the radical 
operation for herniae, 469 
Femur 
—leiomyosarcoma of the uterus with metastasis to 
the femur, report of a case and review of the 
literature, 498 
fractures: 
—comparative study of 100 fractures of the shaft 
of the femur in which one-half were treated 
with penicillin, 511 
—difficult fractures of the neck of the femur treat- 
ed with the stud-bolt screw, simplification of 
technique, 505 
—fibular bone graft in ununited fractures of the 
neck of the femur, 520 
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—longitudinal fracture of the head of the femur 
associated with dislocation of the femur, 512 

—pulmonary embolism in fractures of the hip, 514 

—spontaneous bilateral fracture of the neck of the 
femur following irradiation, 505 

—treatment of compound fractures of the femur, 
513 

fumors: 

—treatment of benign giant cell tumor in the lower 
third of the femur by curettage and “telescop 


ing” the fragments of bone, 515 
Fetus | 
—strangulation of foetal intestine before term, 484 
Fistula 


—fistula of submaxillary gland following excision 
of thyroglossal cyst, 448 

—gastrojejunocolic fistula, 474 

—repair of vesico-vaginal fistula, incontinence con- 
trolled by fascial graft, 498 

Fluids 

—new techniques for parenteral fluid and drug ad- 

ministration, muscular intubation, 534 
Foot 

—venous pressures in disorders of the venous sys- 
tem of the lower extremities, 501 

—variations of the interosseous muscles of the hu- 
man foot, 523 

Foramen . 

—radiographic diagnosis of hernia into the lesser 
peritoneal sac through the foramen of Wins 
low, report of a case, 466 

Forearm 
—congenital humeroradial synostosis, 516 
Foreign Bodies 

—spicular foreign bodies in esophagus, report of 

three unusual cases, 460 
Fractures—See also under names of bones and 
joints. 

—fracture of the zygomatic bone and arch, post- 
operative headgear, 513 

-gunshot fractures of the shaft of the humerus, 509 

—intra-articular osteochondral fractures as a cause 
for internal derangement of the knee in ado- 
lescents, 506 

longitudinal fracture of the head of the femur 
associated with dislocation of the femur, 512 

—review of fractures and dislocations of the 
carpus, SO8 

therapy: 

—studies on neuromuscular dysfunction, neostig- 
mine therapy of chronic disability following 
fractures, report of fifty-one cases, 514 

—treatment of compound fractures of the femur, 
513 

—treatment of supracondylar fractures of humerus 
in childhood, 508 

—treatment of ununited fractures of long bones, a 
method combining grafting and internal fixa 
tion, 506 

ununited: 

—dual plates for internal fixation in non-union of 
fractures, 513 

—fibular bone graft in ununited fractures of the 
neck of the femur, 520 

—problem of delayed union and non-union of frac- 
tures, 510 

Gallbladder 
calculi: 
—aetiology of gall-stones, 487 * 





diseases: 

—metastatic staphylococcal infection of the 
bladder, 486 

—two new forms of local penicillin therapy, intra 
splenic injection and intracanalicular biliary 
instillation, preliminary report, 463 

excision: 


gall- 


—five cases of cholecystoduodenostomy, 488 
Surgery: 
—transverse incision for gallbladder surgery, 488 
—“tyer” used in gallbladder surgery, 488 
Gallstones—See Gallbladder, calculi. 
Gangrene 
—treatment of progressive bacterial synergistic gan- 
grene with penicillin, 421 
gas: 
—dangers of compression of limbs for hemostatic 
purposes, 504 
—penicillin treatment of gas gangrene, 422 
—pseudo-gas gangrene of the hand, 422 
Gas 
—investigation of free gas in the peritoneal cav- 
ity, +70 
Gastrointestinal Tract—See also 
Stomach, etc. 
—extensive resection of perforating carcinoma of 
the stomach with abscess, 4 
Gelatin 
—parenteral administration of gelatin, 416 
Geriatrics 
—abuse of prolonged rest in the aged, 417 
Gloves 
—introduction of rubber gloves for use in surgical 
operations, 419 
Goiter 
—surgical management of substernal and_ intra- 
thoracic goiter, 443 
Goiter, Exophthalmic 
—thiouracil, its use in the preoperative treatment 
of severe hyperthyroidism, 444 
Grafts—See Bones, transplantation; Skin, trans- 
plantation; Surgery, plastic. 
Granulocytopenia 
—subacute neutropenia treated by splenectomy, 492 
Hawaii 
—chyluria, clinical, laboratory and statistical study 
of 45 personal cases observed in Hawaii, 496 


Intestines, 


Heart 

abnormalities—See also Ductus Arteriosus. 

—paradoxical embolism, with report of a case due 
to a ventricular septum defect, 499 

foreign bodies: 

—sequelae of cardiac injuries due to foreign bodies 
lodged in the heart, 457 

—successful removal of foreign bodies within the 
pericardium, a report of two cases, 457 

wounds and injuries: 

—stab wound of the heart, successful repair of a 
laceration of the heart in a patient with aortic 
regurgitation and marked cardiac hypertrophy, 
458 

Hemostasis 

—dangers of compression of limbs for hemostatic 

purposes, 504 
Hernia 

—asthma and formation of hernia, 465 

—hernias and serious injuries in maritime com- 
mission shipyards, with reference to preplace 
ment examinations, 469 
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—radivgraphic diagnosis of hernia into the lesser 
peritoneal sac through the foramen of Wins- 
low, report of a case, 466 
inguinal: 
—inguinal herniorrhaphy, 468 
surgical therapy: 
—inguinal herniorrhaphy, 468 
—observations on the surgical treatment of hernia, 
468 
—treatment of external hernias containing gan- 
grenous bowel, new method utilizing the 
Miller-Abbott tube, 469 
—use of heterogenous fascial grafts in the radical 
operation for herniae, 469 
Hip—See also Femur. 
—Brittain ischiofemoral arthrodesis, 524 
Hodgkin’s Disease 
—roentgen treatment for Hodgkin’s disease and 
lymphosarcoma of the chest, 423 
Humerus 
—treatment of supracondylar fractures of humerus 
in childhood, 508 
—gunshot fractures of the shaft of the humerus, 
509 
Humphreys, George H., II 
—Dr. George H. Humphreys II appointed Valen- 
tine Mott Professor of Surgery at Columbia 
University, 537 
Hydatid of Morgagni 
—torsion of the appendix testis (hydatid of Mor- 
gagni), report of two cases with a study of 
the microscopic anatomy, 494 
Hypoglycemia—See Blood Sugar. 
Hypospadias 
—use of wire in the repair of hypospadias, 493 
Industry and Occupations 
—hernias and serious injuries in maritime commis- 
sion shipyards, with reference to preplacement 
examinations, 469 
Infection 
—skin bacteria, their role in contamination and 
infection of wounds, 419 
Injections 
—method of retaining an intravenous needle in 
situ, 419 
Insects 
—extensive and deep necrosis of the skin and cel- 
lular tissue due to the bite of an undetermined 
insect, treatment by extirpation en bloc, 535 
Instruments 
—method of retaining an intravenous needle in 
situ, 419 
—“tyer” used in gallbladder surgery, 488 
International College of Surgeons 
—United States Chapter, International College of 
Surgeons, meets in Detroit, 537 
Intestines 
—re-establishment of pancreatic secretion into the 
intestine after division of the pancreas, an 
experimental study, 491 
abnormalities: 
—strangulation of foetal intestine before term, 484 
diseases: 
—regional enteritis, 477 
obstruction: 
—modification of the Gius-Racely portable suction 
apparatus, 475 
perforation: 
—perforation of. the bowel following nonpenetrat- 
ing abdominal trauma, 482. 


physiology: 

—traumatic shock, intestinal absorption in hemor- 
rhagic shock, 530 

fumors: 

—chylangioma cavernosum mesenterii, report of a 
case and review of literature, 470 

volvulus: 

—case of volvulus of the small intestine, 484 


Intussusception 


—intussusception of the vermiform appendix, report 
of a case, 479 


Jaws 


fumors: 


—osteoma and hyperostoses of the upper jaw, 522 


Kidneys 


—primary actinomycosis of the lung, with secondary 
involvement of the kidney and brain presenting 
abnormal pulse and temperature reactions, 454 

abnormalities: 

—pyelo-cystostomy in a solitary ectopic kidney, 495 

calculi: 

—renal calculi associated with hyperparathyroidism, 
442 

decapsulation: 

—renal decapsulation for transfusion oliguria, 535 

excision: 

—prognosis of renal tuberculosis, treated by neph- 
rectomy, and the outlook of the patient who is 
considered unsuitable for operative treatment, 
497 

pelvis: 

—pyelo-cystostomy in a solitary ectopic kidney, 495 

tuberculosis: 

—prognosis of renal tuberculosis, treated by neph- 
rectomy, and the outlook of the patient who is 
considered unsuitable for operative treatment, 
497 

tumors: 

—leiomyosarcoma of the kidney, report of two 
cases, 497 

—renal adenoma, a case report, 496 


Knee 


—intra-articular osteochondral fractures as a cause 
for internal derangement of the knee in ado- 
lescents, 506 

diseases: 

—total excision of the patella for arthritis of the 
knee, 524 

injuries: 

—traumatic degeneration of the medial head of the 
gastrocnemius simulating a semi-membranous 
bursa, a case report, 525 


Legs 


—surgical treatment of long-standing deep phle- 
bitis of the leg, a supplementary report, 500 


Lips 


urgery: 
—war wounds of the lips and cheeks, 437 


fumors: 





salivary-gland tumour of the upper lip, 438 


Liver 


disease 

—laboratory aids in the early recognition of liver 
disease, 485 

—pylethrombophlebitis and hepatitis following ap- 


pendectomy, report »f a case with recovery, 
482 
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function tests: 
—laboratory aids in the early recognition of liver 
disease, 485 


mecrosis: 


—acute yellow necrosis of the liver following 
trilene anaesthesia, 408 

physiology: 

—liver water and electrolytes in hemorrhagic shock, 
531 


Lungs—See also Thorax. 

anatomy and histology: 

—intrahilar and related segmental anatomy of the 
lung, 452 

blood supply: 

—jintrahilar and related segmental anatomy of the 
lung, 452 

collapse: 

—medical treatment of 
atelectasis, 455 

cysts: 

—annular areas of pulmonary 
dren, 454 


diseases: 


postoperative pulmonary 


rarefaction in chil- 


—primary actinomycosis of the lung, with secondary 
involvement of the kidney and brain present- 
ing abnormal pulse and temperature reactions, 
454 

surgery: 

—resection of the lung in the treatment of pulmo- 
nary tuberculosis, 453 

—thoracoplasty and the function of the lung, 454 

fumors: 

—neurogenic tumors at the pulmonary apex, 455 

ccounds and injuries: 

— indications for surgery in penetrating wounds of 
the chest, the 
jury, 451 

Lymph Nodes 

—surgical problem of cancer in the lymph nodes, 
423 

diseases: 

—acute non-specific mesenteric lymphadenitis, 478 

Metabolism 

—total pancreatectomy, a 
four successful cases and a report of metabolic 
observations, 489 


importance of pulmonary in- 


symposium presenting 


Metals 

—pseudo-gas gangrene of the hand, 422 
Metatarsus 

—unilateral congenital calcaneocuboid synostosis 


with complete absence of a metatarsal and toe, 
a case report, 523 
Muscles 
—variations of the 
human foot, §23 
atrophy: 
—restoration of muscle power by heavy-resistance 


interosseous muscles of the 


exercises, 502 

—studies on muscle atrophy, a method of record- 
ing power in situ and observations on effect 
of position of immobilization on atrophy of 
disuse and denervation, 502 

gastrocnemius: 

head of 


semi-mem- 


the medial 
simulating a 

branous bursa, a case report, 525 
innervation: 


degeneration of 
the gastrocnemius 


—traumatic 


—changes in human voluntary muscle in denerva- 


tion and re-innervation, 432 


rectus abdominis: 
—sarcoma of rectus muscle, surgical management, 
report of a case, 465 
Neck 
fumors: 
—surgical management of large tumors of the 
neck, report of two unusual cases, 425 
Necrosis 
—extensive and deep necrosis of the skin and cel- 
lular tissue due to the bite of an undetermined 
insect, treatment by extirpation en bloc, 535 
Neostigmine 
—studies on neuromuscular dysfunction, 
mine therapy of chronic disability following 
fractures, report of fifty-one cases, 514 
Nephritis 
—surgical treatment of nephritis, 496 
Nerves—See also Nervous System. 
peripheral: 
—pain following injuries of peripheral nerves, 432 
Nervous System 
—management of nerve injuries in the late stages, 
433 
—treatment of bladder dysfunction after neurologic 
trauma, 428 
Neuralgia 
—genitofemoral causalgia, 436 
bracial: 


neostig- 


—congenital malformations of the first thoracic rib, 
a cause of brachial neuralgia 
cervical rib syndrome, 435 
Neutropenia—See Granulocytopenia. 
Nikethamide 
—modification of the syncope syndrome in coramine 
premedicated blood donors and the _ relation- 
ship of this syndrome to circulatory shock, 534 
Nucleus Pulposus — See Spine, intervertebral 


disks. 


which simulates 


Nylon 
—nylon bone suture, 504 
Odentoid Process—See Atlas and Axis. 
Omentum 
—torsion of omentum, 470 
Orthopedics 
—intravenous 
411 
Osgood-Schlatter Disease —See Tibia, tuber- 
osity. 
Osteitis 
—chronic sclerosing osteitis, 522 
—osteitis pubis following prostatectomy, 494 
Osteomyelitis 
—chemotherapeutic and surgical treatment of acute 
osteomyelitis, 519 


anesthesia for orthopedic surgery, 


—gunshot wound with osteomyelitis destruction of 
the body of the third cervical vertebra, 430 
—osteomyelitis of the petrous pyramid of the tem- 

poral bone, 426 
—surgical obliteration of bone 
traumatic osteomyelitis, 518 


cavities following 
Pain 
—pain following injuries of peripheral nerves, 432 
Pancreas 
cancer: 
—method of implanting the pancreatic duct into 
the jejunum in the Whipple operation for car- 
cinoma of the pancreas, case report, 490 
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secretion: 

—re-establishment of pancreatic secretion into the 
intestine after division of the pancreas, an ex- 
perimental study, 491 

surgery: 

—total pancreatectomy, a symposium presenting 
four successful cases and a report of metabolic 
observations, 489 

Pancreatectomy—See Pancreas, surgery. 


Pancreatitis 
—dynamics of biliary drainage, its relation to 
cholangitis and pancreatitis from stricture of 
the ampulla of Vater, 484 
Paralysis 
—arachnoiditis and paralysis following spinal an- 
esthesia, 411 
—neuropsychiatric complications following spinal 
anesthesia, 411 
—sixth nerve paralysis after spinal analgesia, 407 


Parathyroid 
—renal calculi associated with hyperparathyroidism, 
442 
Paratyphoid 
—paratyphoid ulcer of rectum, 483 
Patella 


—total excision of the patella for arthritis of the 
knee, 524 
Pediatrics 
—traumatic rupture of the spleen in childhood, 493 
Penicillin 

—amputations, re-amputations and penicillin, 527 

—peritoneal absorption of penicillin, 422 

therapy: 

—actinomycosis successfully treated with penicillin, 
report of two cases, 419 

—comparative study of 100 fractures of the shaft 
of the femur in which one-half were treated 
with penicillin, 511 

—local chemotherapy with primary closure of sep- 
tic wounds by means of drainage and irriga- 
tion cannulae, 420 

—penicillin treatment of gas gangrene, 422 

—treatment of progressive bacterial synergistic gan- 
grene with penicillin, 421 

—two new forms of local penicillin therapy, in- 
trasplenic injection and intracanalicular biliary 
instillation, preliminary report, 463 

—use of micro-organisms for therapeutic purposes, 
422 

toxicity: 

—penicillin convulsions, the convulsive effects of 
penicillin applied to the cerebral cortex of 
monkey and man, 429 

Penis 
—incarceration of the penis, 494 


Peptic Ulcer 
—review of 101 subtotal gastrectomies for benign 
ulcer, 475 
—subtotal and palliative gastrectomy for chronic 
gastric ulcer, 471 
Pericarditis 
—tuberculous pericarditis with effusion, 456 
Pericardium | 
—tuberculous pericarditis with effusion, 456 
wounds and injuries: 
—successful removal of foreign bodies within the 
pericardium, a report of two cases, 457 


Peritoneum 

—investigation of free gas in the peritoneal cav- 
ity, 470 

—peritoneal absorption of penicillin, 422 

Phlebitis 

—surgical treatment of long-standing deep phle- 

bitis of the leg, a supplementary report, 500 
Pneumoperitoneum 

—massive surgical emphysema, pneumothorax, and 

pneumoperitoneum, 451 
Pneumothorax 
—massive surgical emphysema, pneumothorax, and 
pneumoperitoneum, 451 
Poliomyelitis 
—gastrostomy in poliomyelitis, 47 
Prostate 

—hbilateral adrenalectomy in prostatic cancer, clin- 
ical features and urinary excretion of 17- 
ketosteroids and estrogen, 496 

—hbladder-neck obstruction due to non-malignant 
disease of the prostate, 497 

Prostatectomy 
—osteitis pubis following prostatectomy, 494 
Proteins 

—protein requirements of surgical patients during 
the postoperative period, 416 

—value of protein and its chemical components 
(amino acids) in surgical repair, 414 

Pylorus 

hyperthrophy and stenosis: 

—hypertrophic pyloric stenosis, 476 

—use of a transverse abdominal incision in and 
comments on the surgical treatment of in- 
fantile pyloric stenosis, 477 

obstruction: 

—extrusion of gastric mucosa through the pylorus, 
report on two patients treated by partial gas- 
trectomy, 476 

Radiations 

—spontaneous bilateral fracture of the neck of the 

femur following irradiation, 505 
Radium 

—annual report of section on radium therapy for 
1944, 425 

—plastic repair of radiation ulcers of the sole, 438 

Radius 

abnormalities: 

—congenital humeroradial synostosis, 516 

absence: 

—congenital absence of the radius, a method of sur- 
gical correction, 515 

fractures: 

—treatment of Colles’ fracture, 513 

Rectum 

Surgery: 

—oil solutions in local anesthesia, experimental 
appraisal, 411 


ulcers: 

—paratyphoid ulcer of rectum, 483 
Refrigeration 

—shock and refrigeration, 533 
Rest 


—abuse of prolonged rest in the aged, 417 
Resuscitation 

—resuscitation of severely wounded casualties, 536 
Ribs 

—congenital malformations of the first thoracic 
rib, a cause of brachial neuralgia which simu- 
lates cervical rib syndrome, 435 
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—multiple fractures of ribs by cough, report of a 
case, 523 
Roentgen Rays 
diagnosi 
—annular areas of 
454 
—arteriography in 
condition, 464 
injurious effects: 
—plastic repair of radiation ulcers of the sole, 438 
Roentgenotherapy 
—roentgen 


pulmonary rarefaction in chil- 
dren, 


diagnosis of abdominal 


upper 


treatment for Hodgkin’s 
lymphosarcoma of the chest, 423 
Salivary Glands 


fumors: 


disease and 


—muco-epidermoid tumors of 


glands, 435 
—salivary-gland tumour of the upper lip, 438 
Salmonella 


—salmonella appendicitis, +82 


salivary 


Sarcoma 


—sarcoma of rectus muscle, surgical 


report of a case, 465 


7 
iv pho arcoma: 


management, 


—roentgen treatment for Hodgkin’s 
lymphosarcoma of the chest, 423 

Scapula 
—acute spontaneous absorption of bone, report of a 
case involving 


Shock 


—hypochloremic 


disease and 


a clavicle and a scapula, 516 


state in surgical 
f the 
premedicated 


patients, 415 


-modification ¢ syndrome in cora- 


syncope 
blood 


syndrome to. circulatory 


mine donors and the re- 
lationship of this 
shock, 534 

—shock and refrigeration, 53 

—study of shock 
of the blood 
sponse to treatment, $31 

blood in: 

biological during 


i 
as shown by blood chemistry, 533 


2 
s 
in battle casualties, measurements 


volume changes occurring in re- 


energy transformations shock 
liver water and electrolytes in hemorrhagic shock, 
53 
traumatic shock, intestinal absorption in hemor- 
rhagic shock, 530 
shock, the 


irreversible to 


traumatic 
shock 


se ‘en 
ume deficiency, 530 


treatment of hemorrhagic 


replacement of blood vol- 
Skin 
reactions: 
use of fluorescent wheals in determining extent 
ind degree of peripheral vascular insufficiency, 
further observations, 499 
fran plantation: 


new design for raising a tubed pedicled flap, 440 


routine for early skin grafting of deep burns, 
529 
—skin transposition in incisional defects, a modi 


fication of the Z plastic for primary skin clo- 
sure following extensive breast surgery, 462 
Spine 
abnormalitic 
—unilateral 


hypoplasia of lumbosacral 


process, a case report, 430 


irticular 


dislocations: 
dislocations of the cervical spine treated by open 
reduction, 429 


frac lures: 


—reduction procedure for cervical spine fractures 


a preliminary report, 427 

intervertebral disks: 

—herniation of nucleus pulposus, refinement in op- 
erative technique, 426 

urgery: 

—gunshot wounds of the spine, observations from 
an evacuation hospital, 431 

ccounds and injuric 

—gunshot wound with osteomyelitis destruction of 
the body of the third cervical vertebra, 430 

—gunshot wounds of the spine, observations from 
an evacuation hospital, 431 


Spleen—See also Splenectomy. 
diseases: 
—two new forms of local penicillin therapy, intra- 
splenic intracanalicular biliary 
instillation, preliminary report, 463 
rupture: 
—traumatic rupture of the spleen in childhood, 492 


fumors: 


injection and 


—traumatic sub-capsular hematoma of the splee 


case report, 492 


Splenectomy 

—subacute neutropenia treated by splenectomy, 492 
Staphylococci 

—metastatic staphylococcal infection of the gall 

bladder, 486 

Stomach 

cancer: 

—extensive resection of perforating carcinoma of 


abscess, 475 
the operable 
of the stomach, 417 


examination: 


the stomach with 


—surgical care of malignant lesions 


—passage of air through the gastric wall during 


gastroscopy with no wound demonstrable three 
hours later, 476 

urgery: 

—extrusion of gastric mucosa through the pylorus, 

report on two 

trectomy, 476 


patients treated by partial gas 


—gastrostomy in poliomyelitis, 477 


—review of 101 subtotal gastrectomies for benig 
ulcer, 475 
—subtotal and palliative gastrectomy for chronic 


gastric ulcer, 471 
—surgical care of the operable malignant lesions of 
the stomach, 417 
—symptoms following partial gastric resection, +76 
—total* gastrectomy, 472 


—transthoracic lesions of the lower 


portion of the esophagus and the 
the stomach, 471 


fumors: 


resection of 


cardia 


—three cases of benign gastric 
Submaxillary Gland 
—fistula of submaxillary gland 
of thyroglossal cyst, 448 
Sulfonamides 
—antagonism of local 
fonamides, 411 
Surgery 
—cod-liver oil 
cation, 422 


mortality: 


tumors, 475 
following excisi 
anesthetics against the sul- 


ointment in surgery, topical appli- 


—mortality after operation, 536 
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plastic: 
—new design for raising a tubed pedicled flap, 440 
—plastic repair of radiation ulcers of the sole, 438 
—skin transposition in incisional defects, a modi- 
fication of the Z plastic for primary skin clo- 
sure collowing extensive breast surgery, 462 
postoperative care: 
—evaluation of early postoperative activity, 412 
—protein requirements of surgical patients during 
the postoperative period, 416 
postoperative complications: 
—medical treatment of postoperative pulmonary 
atelectasis, 455 
progress: 
—introduction of rubber gloves for use in surgical 
operations, 419 
technic: 
—use of a transverse abdominal incision in and 
comments on the surgical treatment of infan- 
tile pyloric stenosis, 477 
Sutures 
—nylon bone suture, 504 
—use of cotton sutures in lower abdominal sur- 
gery, 464 
Sympathectomy 
—effect of exercise on blood pressure of patients 
with advanced hypertension, before and after 
thoracolumbar sympathectomy, 437 
Synostosis—See Calcaneum; Forearm, fractures. 
Tarsus 
—aseptic necrosis of the astragalus following arth- 
rodesing procedures of the tarsus, 518 
Temporal Bone 
—osteomyelitis of the petrous pyramid of the tem- 
poral bone, 426 
Testes 
—actinomycosis of the testicle, case report, 497 
Tetanus 
—three hundred fifty-two cases of tetanus, 421 
Therapeutics 
—use of micro-organisms for therapeutic purposes, 
422 
Thiouracil—See Thyroid, hyperthyroidism. 
Thoracoplasty—See Thorax, surgery; Tubercu- 
losis, Pulmonary. 
Thorax 
—transthoracic esophagogastrostomy for benign 
strictures of the lower esophagus, 459 
urgery: 
—thoracoplasty and the function of the lung, 454 
—transthoracic resection of lesions of the lower 
portion of the esophagus and the cardia of 
the stomach, 471 
tumors: 
—roentgen treatment for Hodgkin’s disease and 
lymphosarcoma of the chest, 423 
ccounds and injuries: 
—indications for surgery in penetrating wounds of 
the chest, the importance of pulmonary in- 
jury, 451 
—thoraco-abdominal injuries, a report of 29 op- 
erated cases, 449 
Thrombophlebitis 
—pylethrombophlebitis and hepatitis following ap- 
pendectomy, report of a case with recovery, 
482 
Thyroglossal Tract 
—fistula of submaxillary gland following excision 
of thyroglossal cyst, 448 


Thyroid 
diseases: 
—preoperative and postoperative care of patients 
with thyroid disease, 446 
—struma lymphomatosa, struma fibrosa and _ thy- 
roiditis, 445 
effects of removal: 
—second five-year period experience in total thy- 
roidectomy, 439 
hyperthyroidism: 
—beneficial effects of yeast on the cardiac failure 
of hyperthyroid rats, 448 
—rationale of calcium, phosphorus, and vitamin D 
therapy in clinical hyperthyroidism, 447 
—thiouracil in the treatment of thyrotoxicosis, 449 
—thiouracil, its use in the preoperative treatment 
of severe hyperthyroidism, 444 
surgery: 
—second five-year period experience in total thy- 
roidectomy, 439 
—surgical management of substernal and _ intra- 
thoracic goiter, 443 
fumors: 
—surgical management of large tumors of the 
neck, report of two unusual cases, 425 
Thyroiditis—See Thyroid, diseases. 
Tibia 
—significance of recurrent Osgood-Schlatter strain, 
514 
Trauma 
—treatment of bladder dysfunction after neurologic 
trauma, 428 
Tuberculosis, Pulmonary 
resection of the lung in the treatment of pul- 
monary tuberculosis, 453 





Tumors—See also under organs and regions. 
angioma: 
—chylangioma cavernosum mesenterii, report of a 
case and review of the literature, 470 
mixed: 
—surgical management of large tumors of the 
neck, report of two unusual cases, 425 
neurofibroma: 
—neurogenic tumors at the pulmonary apex, 455 
Ureters 
abnormalities: 
—congenital valve in the upper ureter, 495 
calculi: 
—-lumbar ureterolithotomy, the Foley operation, 494 
catheters: 
—ureterocutaneous anastomosis, a _ technique to 
eliminate permanent ureteral catheters, 493 
surgery: 
—new technique of simultaneous bilateral uretero- 
intestinal anastomosis, report of experimental 
study, 495 
—ureterocutaneous anastomosis, a _ technique to 
eliminate permanent ureteral catheters, 493 
Urethra 
—repair of complete tear of the membranous ure- 
thra, case report and suggested new technique 
for operation, 496 
Urination 
—plan for the management of anuria, 412 
Urine 
chyle: 
—chyluria, clinical, laboratory and statistical study 
of 45 personal cases observed in Hawaii, 496 
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suppression: 
—renal decapsulation for transfusion oliguria, 5 
Uterus 


fumors: 


9° 
hi) 


—leiomyosarcoma of the uterus with metastasis to 
the femur, report of a case and review of 
the literature, 498 
Vater’s Ampulla 
—dynamics of biliary drainage, its relation to cho- 
langitis and pancreatitis from stricture of the 
ampulla of Vater, 484 
Veins 
—evaluation of vascular reserve in peripheral vas- 
cular disease, 418 
Vital Statistics 
—mortality after operation, 536 
Vitamins 
D: 
—rationale of calcium, phosphorus, and vitamin D 
therapy in clinical hyperthyroidism, 447 
War 
wounds and injuries: 


—resuscitation of severely wounded casualties, 


—sequelae of cardiac injuries due to foreign bodies 
lodged in the heart, 457 
—study of shock in battle casualties, measuremnts 
of the blood volume changes occurring in re- 
sponse to treatment, 531 
—war wounds of the lips and cheeks, 437 
War Surgery 
—anesthesia for men wounded in battle, 408 
Wire 
—use of wire in the repair of hypospadias, 493 
Wounds 
—local cheniotherapy with primary closure of septic 
wounds by means of drainage and irrigation 
cannulae, 420 
Wrist 
—review of fractures and dislocations of the car- 
pus, 508 
Yeast 
—beneficial effects of yeast on the cardiac 
of hyperthyroid rats, 448 
Zygoma 


—fracture of the zygomatic bone and arch, post- 


failure 


operative headgear, 513 











